
 

 

“ HOTEL RESERVATION FORM”   

THE PERTICIPANT OF 
12th ASEAN INSURANCE CONGREESS “Supercharging the Future of Insurance  

Through Innovation” 
 

Name of Guest  :______________________________ 

Date of Arrival  :______________________________ Flight No.____________________ 

Date of Departure :______________________________ Flight No.____________________ 

Type of Room  :______________________________ ( Single/Twin ) 

Room Request  : _____________________________ 

Room Rate  : Deluxe Room at USD 75/room/night including breakfast for 2 person 
   : Deluxe Suite at USD 120/room/night including breakfast for 2 person 
   : The above room rate including free airport transfer service based on your flight 
        details. 
 

 RESERVATION MADE BY : 
 
Name   : _________________________________________________________ 

Company Name  :__________________________________________________________ 

Telephone No.  : _________________________________________________________ 

Address   :__________________________________________________________ 

Room Guaranteed by :__________________________________________________________  

Signature  : 
 
Date   :  
 
 
Note :  Please send this form duly completed to reservation.mgr@thepatrabali.com , The Patra Bali 

Resort & Villas, Jl. Ir. H.Juanda South Kuta Beach, Kuta Bali, Indonesia  , Telp. +62 361 9351161, 
www.thepatrabali.com 

mailto:reservation.mgr@thepatrabali.com
http://www.thepatrabali.com/

