WALTAIR CLUB
CHAMBERS ROOM BOOKING FORM

FOR OFFICE USE

Dt :

Room No:
The Hony. Secretary,

Waltair Club,
Visakhapatnam - 03,

From:

Member:

Telephone No. :
Mobile No. :

(Member / Guest) :
Member A/c. balance :

Dear Sir,

Please book following Accommodation in Chambers for myself/Guests.
Guest name should be entered in the form.

Single or Double, if Date & Time

SL. Name, Address and Phone numbers Date & Time Mode of

Double, relationship Room
No. of the occupants between occupants Required to be vacated Payment
Date: Member Name : M.No. Signhature :

WALTAIR CLUB
CHAMBERS ROOM TARIFF

SL. Type of Room Guest Luxury Service Service Total
No. Occupation Tariff | Charges | Tax 5% Charge @ 10% Tax @ 10.24%

1 Member

2 Guest 880 1410

A. Only two occupants will be permitted per Room. Only one child below 12 years will be permitted to stay with
parents, in which case,one extra bed will be provided, if requested in advance, at a charge of Rs. 130/-

B. Each guest will be provided one complimentary Breakfast
C. Service Charges @ 10.24% will be charged on room cancellations & on extra bed charges also.
I Rooms will be booked only 30 days in advance, i.e. booking of rooms earlier than 180 days of requirement will

not be permitted
II: CANCELLATION CHARGES ARE AS FOLLOWS :

1 30daysto72hrs ° 25%
2 72hrsto 24 hrs 50%
3 24 hrs 100%

Cancellation charges will be debited to the Members Account.

Manager | Member Signature.
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CONFIRMATION SLIP TEL No. 2565240, 2565740,
WALTAIR CLUB 2562182

Name M.No. has reserved

Rooms from to







