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HOTEL BOOKING FORM

	
	(PLEASE FILL IN BLOCK LETTERS)

	
	
	
	

	PLEASE SEND THE COMPLETED FORM BY MAIL AT hotelrsvn@cemsbangladesh.com OR FAX # (880-2) 9894573

	
	
	
	

	1
	Participating Exhibition Name
	:-
	 

	
	
	
	

	2
	Company Name
	:-
	 

	
	
	
	

	
	
	
	

	
	
	
	

	3
	Contact Details
	A)
	Contact Person Name :

	 

 
	 

 
	b)
	Address:

	
	
	c)
	Tel  #

	
	
	d)
	Fax #

	
	
	e)
	E-mail  :

	
	
	F)
	Web :


	4
	Hotel Info.
	a)
	Hotel Type:   3 STAR / 5 STAR        ………………………………….

	 

 
	 

 
	b)
	Reservation Name :

	
	
	c)
	Flight no:

	
	
	d)
	Check in Date : 

	
	
	E)
	Check out Date :

	
	
	F)
	No of Rooms Required:

	
	
	G)
	Room Type: Single / Double             ………………………………….


	I / We hereby agree to abide by the rules & regulations issued, if any, by `CEMS' and agree to effect full payment of room booking for Exhibition purpose.

	
	
	

	Name & Designation
	:-
	 

	Signature with Company Seal
	:-
	

	
	
	 

	
	
	

	Signature of CEMS official
	:-
	 

	
	
	          (Signature of CEMS official endorsing this Application Form)















