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ACCOMMODATION FORM

RESERVE BOOKING FOR BEST AVAILABILITY:

EMAIL THIS FORM TO:

reservation@kkdayahotel.com

OR FAX THIS FORM TO: 

6 088 263909

NOTE: Do not mail form after faxing. Do not fax form to SGCC office.

L CENTER (USE FOR 

• Best western Kinabalu Daya Hotel is not responsible for duplicate reservations.

• Only one room may be requested per name. To share a room, submit only one application listing all room occupants. Primary occupant will receive confirmation.

• Photocopy this form if more than one room is required.

• Room types are assigned first-come, first-served.

• After Nov 05th, 2009, tournament rates are not guaranteed, and rooms and rates are subject to availability. Booking forms are processed by order of receipt. Early submission increases the likelihood of receiving your preference.

• Acknowledgment from the hotel will be emailed or faxed according to the information you provide. Email will be used if an email address is indicated or your reservation is made online.

REQUIRED DEPOSIT: To process your accommodation request requires a valid credit card number and expiration date valid through 2009 to secure your booking. 

CHANGES/CANCELLATIONS: Changes/cancellations can be requested until Nov 15th. Email requests are accepted at reservation@kkdayahotel.com or by fax at 6 088 263909. Use your acknowledgment number when making a change/cancellation.

The hotel may charge your credit card an amount equal to one night’s room rate and tax for cancellations. 
RATES, TAX, & REQUESTS: All rates are per room in RM currency. Room rates include a 5% government & 10% service tax.
Special requests will be relayed to the assigned hotel but cannot be guaranteed. 

72-HOUR CANCELLATION POLICY: Reservation is subject to charge of one night's deposit (room rate plus tax) if cancellation is not made at least 72 hours before scheduled arrival.
August 
22, 2008, to guarantee convention rates.

20th – 22nd Nov 2009 - 29th STC Interport Balut  Competition

ACCOMMODATION GUEST INFORMATION Please print clearly

ARRIVAL DATE _________________ DEPARTURE DATE _______________

Name_______________________________________________________

Email Address________________________________________________

Practice/Company ___________________________________________________________

Address_____________________________________________________

___________________________________________________________

City ___________________________________________________________

State________________________Zip ____________________________

Phone _______________________Fax ___________________________

If outside of Malaysia, include country and city codes for phone and fax numbers.

LIST NAMES OF ALL OCCUPANTS List all occupants’ arrival and departure dates,

if different from above

_______________________________   _________________ _______________

_______________________________   ________________ _______________

_______________________________   ________________ _______________

ROOM TYPE REQUESTED (Please circle & tick your choices)

A) Premier 

( Twin ( Double


RM140

B) Business Suite

( Twin ( Double


RM240

C) Extra bed

(



RM60

* All above rate inclusive of daily breakfast and 15% government tax

Number of persons in room

( 1 person

( 2 persons 



Special request

( Non- smoking

( Smoking 
( Higher floor
( Airport transfer

Note: Should you require any airport transfer at additional of RM15 per Person/way (min 2 pax) please provide us your full flight details.

Flight arrival:.________________________ Eta:_________________________

Flight departure:____________________ Etd: __________________________

RESERVATION REQUIREMENTS

To process your hotel request, you must supply us with a credit card number and expiration date valid through 2009 for guarantee purposes. Only forms with credit card guarantees will be processed. NOTE: After Oct 15th, 2009 the credit card may be charged an amount equal to one night’s room rate and tax by your assigned hotel. Early departures and/or changes or cancellations received after or not later than 72 hours may be subject to penalty fees set by the hotel.

( American Express ( MasterCard ( Visa

Card Number _______________________________________________________

Exp. Date ______________ Name on Credit Card __________________________

Cardholder’s Signature 

__________________________________________________________________

SEND RESERVATION ACKNOWLEDGMENT TO (only one acknowledgment will be sent):HOTEL ACCIONS FORM

ARICAN ASSOCIATION OF BOVINE PRACTITIONERS 41ST ANNUAL MEG

( Use name and address above

Fill in Fax number and email 

