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RESERVATION CONFIRMATION/GUARANTEE FORM

	TO：
	
	ISSUE DATE：
	

	TEL：
	
	HUALIEN TEL：
	886-2-27817138

	FAX：
	
	HUALIEN FAX：
	886-2- 27521571


	Name：
	
	Reservation No.：

	Arrival Date：
	
	Departure Date：
	

	Room Type：
	

	Room Rate：
	

	Total Room Rate：
	
	Deposit：
	NT$

	Others：
	

	Room Types
	Rates / NTD
 per night / per room
	Details/ Breakfast

	Double Room with  0ne Bed  
	□ $2800/R×      R
	 (Include Breakfast)

	Twin Room with Two Beds
	□ $2800/R×      R
	(Include Breakfast)


	Credit Card Authorization Form：

	Type of Credit Card：□VISA   □MASTER   □AMEX   □JCB   □DINERS

	C.C. Number：
	

	Signature：
	
	Name of the C.C.：
	

	Expiration Date：
	
	Amount ：
	

	Please fill out and fax back before：______   _  _ 

This form will be used as guarantee deposit from your Bank Account.


【 NOTICE 】

1. Time of Check In：15:00PM  ;   Time of Check Out：12:00PM
2. Please fill in credit card authorization form section and fax back with credit card both sides photocopies. This will be used to guarantee room reservation prior to arrival. 
3. Cancellation Policy：
- ON or BEFORE the eighth day prior to the check-in date. The guarantee deposit will be kept effective for three months. 
- Four days before the check-in date(not including check-in date), 30% of total payment amount will be forfeited.
- Two days before the check-in date(not including check-in date), 50% of total payment amount will be forfeited.
- The full payment amount is not refundable if notification made within 24 hours before the check-in date(not including check-in date)or if the hotel receive no notification, room will not be kept reserved.

~Thanks for your patronage and support~

Parkview Hotel 
http://www.parkview-hotel.com/;  SA05@parkview-hotel.com(Jocelyn)
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