ROOM RESERVATION FORM 
The Room Reservations

Feathers
No. 4/129, Mount Poonamallee Road, Manappakkam
Chennai - 600 089, Tamilnadu, India.

Tel : +91 44 6677 6969 ll Fax : +91 44 6677 6900

Mobile : +91 7823977813 || Email : dsm@feathershotels.com
Kind Attn.: Mr Rajendran, Deputy Sales Manager
Dear Mr Rajendran,

ACMA Executive Committee Meeting
Tuesday, 22nd  January 2019:  Feathers Hotel, Chennai
May we refer to the ACMA room bookings at Feathers Hotel – Chennai. Please book my/our accommodation in your hotel as per following :

 




Check In date : 


                              Check out date : 
	S.No
	Room Type
	Published  Rate Single  Occupancy
	Published Rate Double Occupancy
	Special Rate for Single  Occupancy for ACMA
	Special Rate for  Double  Occupancy for ACMA
	 Tick mark Category

	1
	Executive Room
	8500+ taxes
	9500+ taxes
	6000 + Taxes
	7000 + Taxes
	

	2
	Premium Room
	9500+taxes
	10500+taxes
	7500 + Taxes
	8500 + Taxes
	


 
The above rate includes :

Buffet Breakfast at Waterside & Buffet Lunch or Dinner (All day dining restaurant)

Complimentary Wi/Fi

Access to fitness centre & Swimming pool

Rates are non-commissionable

Taxes
Taxes are 18% GST, 2.5% service charge and 0.45% GST on service charge offered on the special rate
Taxes are 28% GST, 2.5% service charge above INR 7500 and 0.45% GST on service charge offered on the special rate
Taxes are subject to change as per Govt norms

Note: The above special rates are valid for this particular booking.
Please note: 
· Check in time is 14.00 hrs Check out time is 12.00 hrs
· Bookings should be done before January 10, 2019. Requests thereafter will be subject to availability. 

Arrival in Chennai: Flight No: ______________________  From: _____________________________
Arrival Date: __________________________ Arrival Time: __________________________________
Departure from Chennai: Flight No: ___________________ To : _____________________________
Departure Date: ___________________________
Departure Time: __________________________
Name: ……………………………………………… Designation: ……………………………………………… 

Company Name: ……………………………………………….. Mobile No.: …………………………………

Tel: ……………………………… Fax: ……………………… E-mail: ………………………………………….

Credit Card Details: _________________________________________  Expiry Date: ___________

Airport Pick-up required :  YES / NO (Please specify, Charges Extra)
