
               Singapore Economic Review Conference 2009
       06 to 08 August 2009

HOTEL RESERVATION
Please return this hotel reservation form to :

PENINSULA.EXCELSIOR HOTEL - RESERVATIONS DEPARTMENT
Tel: (+65) 6337 2200/6416 1111  Fax: (+65) 6339 3580/6339 6236

Email: pe.reservation@ytchotels.com.sg or Shalinda@ytchotels.com.sg 

ROOM CATEGORY
Please tick your choice (s) of room type (s): 

ROOM TYPE : Deluxe Room  Single  Twin  Smoking  Non-Smoking

Terms & Conditions

Rate: 
Room rate is valid only for the period 06 to 08 August 2009

S$155.00++ single occupancy per room per night (inclusive of one breakfast)

S$165.00++ twin occupancy per room per night (inclusive of two breakfast)
• All rates are in Singapore Dollars and are subject to 10% service charge and prevailing goods and services 

tax (GST) unless stated otherwise.

Check-in time:
• The Hotel check-in time is after 3pm on day of arrival. Should delegates wish to occupy the room before 

3pm, placing a reservation for the night before is recommended.
Check-out time:
• The Hotel check-out time is 12 noon on the day of departure. Late check-out after 12noon is chargeable at 

full day room rates, subject to room availability.

General Cancellation Policy:
One night's room charge shall be levied on guaranteed reservations, if cancelled within 72 hours before the day 
of arrival and for no show.

(Terms and Conditions apply may differ for each of the Rate Categories)

5 Coleman Street, Singapore 179805
Tel: (+65) 6337 2200 Fax: (+65) 6339 3580

Website http://www.ytchotels.com • E-mail: pe.reservation@ytchotels.com.sg 

mailto:pe.reservation@ytchotels.com.sg
mailto:pe.reservation@ytchotels.com.sg
http://www.ytchotels.com/


GUEST PARTICULARS
Please fill the particulars as follows:
GUEST NAME MR/ MS/ MRS/ DR/ PROF (Please underline Surname) DATE:

ARRIVAL DATE: DEPARTURE DATE:

ARRIVAL FLIGHT/ TIME: DEPARTURE FLIGHT/ TIME:

COMPANY: COUNTRY OF RESIDENCE:

TELEPHONE (including country code) E-MAIL ADDRESS:

Mode of payment

CREDIT CARD GUARANTEE
 American Express          Visa          MasterCard          Diners Club          Others
CARDHOLDER’S NAME  ____________________________________  EXPIRY DATE ______________
CREDIT CARD TYPE/ NUMBER ___________________________________________________________

Payment by Telegraphic Transfer
Kindly attached the bank transfer slip with the reservation form.  The Hotel requires the bank transfer slip in 
order to guarantee the reservations.

  Bank Details Bank Name : United Overseas Bank Limited

Account Name : Peninsula.Excelsior Hotel Bank Address : 80 Raffles Place, UOB Plaza

Address : 111 North Bridge Road #30-00 Singapore 048624

Peninsula Plaza Bank Branch : Coleman Street

Singapore 179805 Bank Branch Code : 046

Bank Code : 7375

Bank Account Number : 146-300-299-7

Swift Code : UOVBSGSG

FOR HOTEL USE ONLY
Booking is Confirmed/ Not Confirmed by  ____________________________________   Date ____________ 
Confirmation Number ______________________________________________________________________
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