INN AT DELHI

C-34 GROUND FLOOR,

ANAND NIKETAN

NEW DELHI – 110021 INDIA
TEL: 0091-11-24113234, Fax: 0091-11-24113233





RESERVATION  FORM

Name of the Guest

:  Mr/Ms.  ......
First Name ........................ Last Name..........................

Address


: .........................................................................................................





...........................................................................................................


Name of Company

: ........................................................................................................

Address


: ........................................................................................................

Country


: ........................................................................................................




Tel:



: Country/city code:................Tel: No.........................................

Fax:



: ……………………..
 Email address:…………….
Room  Category

:  Sgl/Dbl .....................: No. of nights:........




   
   Check in. .......................Check-out  ........................

Payment Method:

a) Transfer to our Account:

     Saving Bank Account No: ..... 30188580174               Branch Code: 1967
     Name of Account Holder: Mr. Subhash Chander

     Bank Name   : State Bank of India 

     Address of the Bank: Moti bagh Branch, DDA Market, Anand Niketan New Delhi - 110021, India
     Swift Code: SBIN0001967 

b) Bank Draft in favour of  Mr. Subhash Chander and send it to us at our address mentioned above.
c) Credit card Payment: Please fill in the attached credit card authorisation form
d) Pay online using the Pay Pal button
Rates: Deluxe Room: Rs: 5,000/-    per night per room with breakfast

           Luxury Room: Rs: 6,000/-    per night per room with breakfast
Extra bed: Rs. 1,500  Extra breakfast: Rs: 300/-
Note: No government tax applicable at the moment. It would be charged extra as and when applicable.

Cancellation:  Full refund for cancellation up to One Week prior to date of arrival. 50% refund for cancellation if less than One Week prior to date of arrival. No refund for failure to notify regarding cancellation or a no show.
Note: Booking is subject to receiving full advance.

Additional Services as below may be provided on request:

1) Airport transfers                                     2)Excursion to tourist destinations

***************





CREDIT CARD AUTHORISATION FORM

INN AT DELHI

C-34 GROUND FLOOR,

ANAND NIKETAN

NEW DELHI – 110021 INDIA
TEL: 0091-11-24113234, Fax: 0091-11-24113233

Sub ; Credit Card Authorisation Form

I   herewith authorise M/s Shikhar Travels (India) Pvt. Ltd., your authorised agent of Inn at Delhi, having their registered office at 209 Competent House, F-14 Middle Circle, and Connaught Place, New Delhi-110001, to debit my credit card for an amount of Indian Rupees ........ ......................./- towards the accommodation/other services which I have availed from you.

My credit card details are as below:

Full Name of Card Holder

:  ............................................................................

Card Type



: Visa/Master .......................................................

Card Number



: ...........................................................................

Expiry Date



: ............................................................................

CVV Number



:  ........... (3 digit security code on the back side of the card)

I confirm that the above mentioned details are correct.

Signature of the card holder

:    ...........................................................................................






****************

