
 
 
 

 
RREESSEEVVAATTIIOONN  FFOORRMM  

TThhee  ZZiiggnn  HHootteell  

66--99  DDEECCEEMMBBEERR  22001188  

Date................Month..............................Year................ 

Guest Name   ................................................................................................................................ 

Contact person / sponsor   ................................................................................................................................ 

Telephone No......................................................... Mobile Phone............................................................... 

Fax no   ..........................................................       Email …………………………….............................................         
 

I’d like to reserve the accommodation at The Zign Hotel    
                                                                                   

Room Type Room rate Check In Check Out 
Amount of 

room 
Total room rate 

Superior 2,500     

Junior Suite 5,000     

Premium Villa 3,000     

  **   Please reserve with in 15 November 2018  and first come first serve basis** 

Conditions 

 The above room rate are include 10% service charge plus applicable Value Added Tax (VAT), currently at 7% 
 Rooms complimentary with daily ABF for 2 person 

 All rates are strictly confidential and are exclusively offered during the above mentioned event 
 Check in : 14.00 Hrs / Check out : 12.00 Hrs 

 
Payment method  

 Deposit and balances can be made in the form of cash, credit card, bank draft or transfer to hotel’s bank account    

stated below before arrival date : 

       Bank Name / Branch  :  Kasikorn Bank PLC /  Naklua Branch 

 Account Name           :  Anchaleewan Co., Ltd 

 Account Number        :  018-8-61492-2 

 Fax or email your  pay in slip to Natchanok (Mrs) at  0-3822-5353    Email : zhsm_1@thezignhotel.com  

      Before 30 November 2018 

mailto:zhsm_1@thezignhotel.com

