
 
 
 
 
 
 

 
 
 
 

 
 

HOTEL RESERVATION FORM 
 
SALAM SEJAHTERA from THE GRAND SEASONS HOTEL KUALA LUMPUR!  
INTERNATIONAL PRINTING, PAPER, PACKAGING MACHINERY EXHIBITION (IPMEX’ 2011) 

Room Type Single 
Tick 

Where 
Applicable 

 
 

Double/Twin 

 
Tick 

Where 
Applicable 

Package 

Superior RM195.00  (      ) 
 

RM195.00  (      ) Room inclusive of Buffet Breakfast 

Deluxe RM220.00  (      ) 
 

RM220.00  (      ) Room inclusive of Buffet Breakfast 

Season Crest RM260.00  (      ) 
 

RM260.00  (      ) 
Room inclusive of Buffet Breakfast 

& Internet Access 

 
Terms & Conditions:- 
 Rates quoted in Ringgit Malaysia and are inclusive of 10% Service Charge and Prevailing Government Tax. 
 The above room rates are applicable for this event only and effective within stipulated event dates. 
 Any cancellation must be notified in writing to Grand Seasons Hotel 02 days prior to check in date.  
 Complimentary Wi-Fi services are only available for Deluxe room onwards. 
 Two way transfer- 0930 Hours (GSH-PWTC) & 1845 Hours (PWTC-GSH)  
 Rooms are subject to availability  
 Guarantee your booking  
  
Kindly use one reservation form for one booking to avoid any confusion 
 

NAME (as in passport)  
Please underline your Surname 

CHECK IN DATE CHECK OUT DATE  

   

 

Sharer’s Name 
Please underline your Surname 

CHECK IN DATE CHECK OUT DATE  

   

 
COMPANY :_____________________________________________________________________________ 
 
ADDRESS           :_______________________________________________________________________________ 
 
TEL  : _________________________HANDPHONE: _______________________FAX: ____________________  
 
EMAIL ADDRESS: ___________________________________ 
 
Payment/Reservation Guarantee 
The following credit/charge card will be used for my room reservation payment:- 
        American Express        Diners  Master Card     Visa 
 
Card No.   :  __________________________________           Card Expiry Date:   _________(ID) _ _ _  
                     mm/yy 
Card member Name : __________________________________ 
 
Authorized Signature : ___________________________________            Date        :  _______________________ 
                  (as per credit/charge card) 
 
* for AMEX cardholder please advise your non-embossed C.I.D number                                           
* for (VISA, MASTERCARD & JCB) please advise your CVV number (last three digits found on the signature strip) ____________ 
 
For Telegraphic Transfer     :             RHB BANK, JALAN TUN HS LEE BRANCH, 75, JALAN TUN HS LEE 50000 KUALA LUMPUR 
Swift Code                :             RHBMYKL   
 

PLEASE FAX THIS FORM TO JOHN YEO – Director of Sales- 603 2698 5888 OR 
EMAIL TO johnyeo@grandseasons.com or diane@grandseasons.com  

For further queries please call sales department +6003 2697 8888 ext 8503 (John) / 8667 (Diane)  
Mobile: +6012 218 1706 (John) 

FORM 
9 Hotel 

 


