
 
THE 5TH ASIAN CONGRESS OF ORAL AND MAXILLO-FACIAL RADIOLOGY 

DECEMBER 15-17, 2004 
 

HOTEL RESERVATION FORM 
SOFITEL CENTRAL PLAZA BANGKOK 

 
Attention to Convention Services Manager 
  Sofitel Central Plaza Bangkok 

Hotel & Convention Centre (BCC) 
1695 Phaholyothin Road Chatuchak Bangkok 10900 Thailand 
Fax 662 5411089 Telephone 662 5411234  

  
Before completing this form, we would like to advise of the following important information: 
 
SPECIAL RATES: Deluxe Single  US$ 85++   

Deluxe Twin  US$ 95++  
Subject to 10% Service Charge and 7% Government tax 

 
Note: The above rates are for room with buffet breakfast charge only, other expenses such as food & beverage, 

telephone, laundry, etc. will be separately charged to individual guest account. 
 
December 2004 is a very busy period of the Hotel, and therefore we recommend you to book your room as soon as 
possible, as there is a limited number of rooms available. 
 
After November 16, 2004, Rooms are only on an availability basis and discounted rate is not guaranteed. 
 
Family Name    First Name                                            . 

Company                                       . 

Position                                     .  

Address                                       . 

Telephone    Facsimile                Email                                       . 

 

Single Room    room (s)  

Double Room    room (s) 

Arrival Date    Flight No.     Arrival Time                                       . 

Departure Date    Flight No.      Departure Time                              . 

Special Request                                       . 

 
All reservation must be guaranteed with a major credit card. 
 
Card Company    Card No.                                         . 

Expiry Date    Name of Cardholder                                       . 

 

Date     Signature of Cardholder                                       . 

 
Guests wishing to cancel their room reservation must notify the hotel 48 hours prior to arrival and a cancellation 
number obtained. In the event that no such notice is given, a charge equivalent to one night’s accommodation will 
be billed to the guest’s credit card. All reservations may be considered guaranteed and confirmation will be faxed to 
you. 
__________________________________________________________________________________ 
 
Confirmed by ______________________ Signature _______________________                                         

Booking No.   ______________________ Date  _______________________ 

Office Only 
NO. ______ 

Form C 




