[image: Radisson Blu Plaza Delhi Airport (CMYK)]

National Highway 8, Near Mahipalpur Extension
New Delhi – 110037
Hotel Reservation Form for
Your conference name

Important Remarks:
We request you to email this Hotel Reservation Form, indicating your preference, latest by 30th September, 2017, post mentioned date; hotel’s best available rates will be applicable.
We request you to guarantee your reservation by providing your credit card details.  Without credit card details or advance deposit the reservation will not be processed

	Name:               
	Designation:  

	Organization:  

	Tel. No. / Mobile: 
	Email: 

	To: 
Radisson Blu Plaza’ Delhi
Email: groupreservations@radissondel.com
CC: banquetofficer2@radissondel.com; banquetofficer1@radissondel.com
Email: 
	Reservation Direct: +91 11 26779191
Fax No: +91 11 26779090 




*all above fields are mandatory to be filled to process the reservation in hotel

	Room Category 
	Room Rate 
(Single Occupancy) 
	Room Rate
(Double Occupancy) 
	Rate Inclusions 

	Superior Category
	INR 8000 including applicable taxes
	INR 9000 including applicable taxes
	· Buffet Breakfast  
· In room WIFI internet access
· Applicable taxes


· The current taxes as per the government norms in Delhi are – 28%.
Printed rates for single occupancy is INR 12,000 plus taxes and for double occupancy is INR 13,000 plus taxes (approximately).







· Terms & Conditions: 

· Hotel’s check in time is 1400 hrs and check out time is 1200 Noon  

 Cancellation Policy: A confirmed reservation could be cancelled up to 15 days before the booked arrival date. If cancelled within this time frame or failure to arrive on the booked arrival date shall entail amount being charged on the credit card equivalent to one night room rate plus applicable taxes. 





Please convert the form in PDF & send it us
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		Arrival Date :				Arrival Time :		Flight No. :

		Departure Date :				Departure Time :		Flight No. :

		Single Occupancy		Double Occupancy		Preference (Smoking / Non Smoking Room ) *Subject to availability on arrival		Smoking		Non Smoking

		Please note airport transfers are NOT included in the rate package . Request to be made with reservation form, in case required.				Airport Pick Up :          		YES		NO

						Airport Drop : 		YES		NO

		Credit card #				...........................................................................................................

		Expiry Date				...........................................................................................................

		Name on Card				...........................................................................................................
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