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31 October 2009 to 11 November 2009
Reservation Details

Arrival Date:                                                             Flight No:


                  Arrival Time:
Departure Date:
                                             Flight No: 


                  Departure Time:
Last Name (1):
                                             First Name:

                  Salutation: _________
Last Name (2):
                                             First Name:

                  Salutation: ________
Company: ____________________________________________________
City:
E-Mail address:
                                              Telephone No:


       Fax No:
Please Reserve
Room Type                                        Room Rate                                     No. of Rooms
                      No. of Adults/Children
□ Hyatt Guest Room                   INR 9000 + 10% tax ( single occ)________              ______________
□ Hyatt Guest Room                   INR 9750 + 10% tax ( double occ)________              ((((       ________________
Rate Inclusions : Breakfast and two way airport transfers
Preference:   □ Smoking               □ Non Smoking                       □ King Size Bed                           □ Two Single (Twin) Beds
Loyalty Program: □ Hyatt Gold Passport No. ___________________ □Frequent Flyer No. (Air line): ________________
Airport assistance : □ Pickup                   □ Drop                  □ Both
A paging board displaying the hotel name would be present with the airport representative on guest arrival. There will be no individual paging at the airport.

Special Requests: __________________________________________________________________
Reservation Guarantee

Kindly guarantee the reservation with a credit card.
Card Holder Name: _____________________________            Card Type: □ Visa     □ MasterCard     □ Amex       □ Diners
Card No: _____________________________________               Expiry date: _____________________
Signature:

Terms & Conditions
· Incase of third party payments for these reservations, please contact us for assistance.
· In case of any cancellation 7 days prior to the date of arrival,  individual will be charged  2 nights room rate and tax as  retention on individual credit card.
· All the booking requests have to be sent to the hotel by 15 October, 2009 via scanned copy marked to the below email address
· Hotel check-in check-out time is 12 noon. 
Please complete one form for each attendee and return the form to Hyatt Reservations at
Fax Number: +91 (22) 6696 1235
Email: jalaj.rohatgi@hyatt.com
Telephone Number: +91 (22) 6696-1424









