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HOTEL RESERVATION FORM

First Name:

Last Name:

Organization:

Position:
Address:
Phone (office):

Fax:

Email:
Date of Birth:

Nationality:

Passport Number:

Name of the hotel chosen:
Arrival date (Check in Date):
Departure date (Check out Date):

Room Type:

Cardholder Name (Please print):
Credit Card Number:
Expiry Date:

Guest Signature:

For reservation, please kindly fill up the above form, sign and fax or email to
Ms Gloria Wong at the Pousada de Mong-Ha. An acknowledgment will be
sent to confirm your reservation. Should you need any further assistance,
please feel free to contact us via the contact information below:

Ms. Gloria Wong
Director of Poudada de Mong-Ha
Tel: (852) 5983093
Fax: (853) 556925
Email: Gloria@ift.edu.mo
Address: Colina de Mong-Ha, Macau, China




