HOTEL RESERVATION FORM
TO
:
LESI 2009 ORGANIZING COMMITTEE



E-mail: lesi2009@lesphilippines.org


Fax: +632 817 4597



Tel: +632 818 9836


Attention: Ms. May Sabillo
RE
:
HOTEL RESERVATION AT THE PENINSULA MANILA
Last name: 









     Mr. / Mrs.
First name: 












Company name: 











Address: 












Telephone: 












Fax: 













E-mail: 











Date of arrival: 











Number of nights: 











Date of departure: 











Type of room





Daily Room Rates

(US$1=PhP45.51 as of 09 July 2008)
(
Superior Room 



PhP 8,190.00 (US$221.00) 

(
Deluxe Room 



PhP 9,450.00 (US$255.00) 

(
Grand Deluxe 



PhP 10,500.00 (US$283.00)
Smoking
(
Non-Smoking
(
Bed Preference:
Twin
(
King
(
Number of Adults per room: 










Number of Children per room: 








Transportation:
(
I will avail of hotel car.


(
I will avail of transportation provided by LESI 2009 Organizing        Committee 

Credit Card number: 










Expiry date: (month/year): 




/




Name of Cardholder: 










Signature: 












To be completed by the hotel

Confirmed by: 










Date: 












Booking Number: 











