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GRAND  PLAZA PARKROYAL SINGAPORE

HOTEL ACCOMMODATION  

“GRID ASIA 2006” (16 TO 19 MAY 2006)

Please return directly to: GRAND PLAZA PARKROYAL SINGAPORE
10 Coleman Street Singapore 179809 Tel : (65) 6336 3456 Fax : (65) 6339 6202

Reservations Contact : Ms Maybelline Teo (Reservations Manager) / Ms Adeline Yap (Reservations Supervisor)

DID : (65) 6432 5558/9 Fax: (65) 6333 6202          Web: www.parkroyalhotels.com

E-mail: RESMGR@gpp.sin.parkroyalhotels.com / ressupr@gpp.sin.parkroyalhotels.com   
A. ROOM RESERVATION

	       Room rate per night 
	 Room Type 

	                                                    Single              Twin
Superior (room only)              S$150.00          S$150.00

Superior (with ABF)              S$168.00           S$186.00

Deluxe    (room only)             S$165.00          S$165.00

Deluxe    (with ABF)             S$183.00          S$201.00 

Orchid Club Floor

* Orchid Club Superior           S$190.00          S$210.00
	 ( Sgl   ( Dbl   ( Twin

 ( Sgl   ( Dbl   ( Twin

( Sgl   ( Dbl   ( Twin

( Sgl   ( Dbl   ( Twin

( Sgl   ( Dbl   ( Twin


* Guests will enjoy Orchid Club Benefits such as breakfast, unlimited usage of broadband internet,  

   evening cocktail & 2 pieces daily laundry.

The above rates are subject to 10% service charge, 1% government tax and 5% goods and services tax.

B.    YOUR PARTICULARS

Given Name : __________________________________________ Family name : __________________

Organization: _________________________________________________________________________
Address : ____________________________________________________________________________

City/Zip/Postal Code :___________________________________ Country : _______________________

Telephone:__________________ Telefax:___________________ E-Mail: ________________________      

Name of guest sharing room with (Given Name) : _____________ Family name : ___________________

(Prof, Dr, Mr, Miss, Mrs, Ms)

Arrival date : _____________________ Flight No. : ________________ E.T.A. : _________________

Departure    : _____________________ Flight No. : ________________ E.T.D. : _________________

Please complete a copy of this form for every room reservation.

C.   PAYMENT

Payment method (Please tick one) :

Bank Draft (S$)   (
Visa Card (
Mastercard Card  (
American Express   (
Bank Draft No.___________________ Visa/Mastercard/Amex No.______________________________

Amount : S$____________________ Expiry Date : __________________________________________
Full Name : _____________________ Signature : __________________ Date : ____________________

D. IMPORTANT INFORMATION

1)  Please note that reservations will only be confirmed when the hotel receives from you a 

non-refundable  deposit equivalent to one night’s room rate.

2)  Please forward your reservation/payment on or before 16 April 2006.  Should you cancel

      your reservation after this date, the one-night deposit will be forfeited.  Type of room required will be 

subject to availability at time of booking.

3)  For payment by bank draft in Singapore Dollars, please make payable to “Hotel Grand Plaza (S) Pte Ltd”.
4)  Check-in time is 1400 hours and check-out time is 1200 hours. For early check-in between 0600 hours and 1000 hours, it is recommended that the room be booked from the night  before.

5)  Please inform us of any changes of your reservation in writing.
