
 

                  HOTEL RESERVATION FORM   

 

  

 
Attention:  Nor Rahmat Yusof 

Kuching Central Office C/O  

Grand Margherita Hotel  

   Jalan Tunku Abdul Rahman  

   93100 Kuching, Sarawak 

 

Tel :  60 82 532 111 ext 1208 

Hp : 60 16 866 8220 

Fax :  60 82 236 041 

Email :   rahmat@centraloffice.my  

 

Note:  All bookings are subject to room & rate availability 

 
  
Name : ______________________________________________________________________________________________  

 

Nationality: ________________________________ Passport No. / NRIC No: _____________________________________ 

 

Sharer Name ( If Any ) : ________________________________________________________________________________ 

 

Tel: __________________________  Fax : ________________________ Email: __________________________________ 

 

Company Name :  _____________________________________________________________________________________ 

 

Address : ____________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

City : ____________________________ State : ___________________________ Country : _________________________ 

 

Arrival Date :  _____________________ Flight No:  ________________________ ETA:  ___________________________ 

       

Arrival Date :  _____________________ Flight No:  ________________________ ETA:  ___________________________        

 

My account will be settled by :   

 

(      ) CASH   (       ) AMEX     (     ) VISA      (     )  Mastercard       

 

Cardholder’s Name : ___________________________________ 

 

Credit Card Number :  __________________________________             

  

Expiry Date: _____________ Verification Number: __________ 

 

Please take note on the following:  

 

a. The check-in time is after 2:00pm and check-out is 12:00noon.  

b. No rooms will be blocked for non-guaranteed reservations. 

c. Your complete address is required by law under the Hotel Licensing Regulation.  

d. I agree that I am personally liable for the payment of the above statement and if the person, company or association  

indicated by me as responsible for payment does not do so, I shall be liable for the full payment.  

e. For prepayment, please bank in to Kuching Hotels Sdn Bhd (Malayan Banking Berhad) Acc No: 5-11113-424130 / Swift 

Code: MBBEMYKL 

 

 

 

       ______________________________                                              ___________________________          

       Signature of Guest                                                                            Date 

 
 

 
(     ) Superior Single at RM200.00nett per room per night with 01 breakfast  

(     ) Superior Twin at RM235.00nett per room per night with 02 breakfast 

(     ) Deluxe Single at RM250.00nett per room per night with 01 breakfast 

(     ) Deluxe Twin at RM285.00nett per room per night with 02 breakfast 

INTERNATIONAL ASSOCIATION OF SUICIDE PREVENTION (IASP) 2017 

                                               17th July 2017 – 22nd July 2017 

** I hereby authorize Riverside Majestic Hotel to charge the 

amount occurred accordingly for my reservation requested 

Card Holder’s Signature 


