
 
 
 
 
 
 

Hotel Reservation Form 
 

Please fill in this form using capital letters and return it via e-Mail/Fax to: 

Ms. Nguon Chandavy (Reservation Manager) 
Angkor Palace Resort & Spa 

 Tel:  (855-63) 966 123 or (855 63) 760 511 
  Fax               (855-63) 966 335 or (855-63) 760 590 / 760 512 
 Email:           booking@angkorpalaceresort.com CC to: sales2@angkorpalaceresort.com  
 
 
1. Full Name: Mr./Ms./Dr.…………………………………………………………… Sharing’s Name: ………………………………………………… 
Nationality:……………………………………Passport number:…………………………………………………Expiry date:…………………………  

Arrival date: ……………………………………Arrival flight number: ……………………………Arrival time:……………………………………  

Departure date: …………………………………Departure flight:…………………………………Departure time:……………………………… 

 

2. Room type:  

-Deluxe Room: USD 70 nett for single / double occupancy per room per night. 

 

Total number of room: ……………………………………   Number of adult: …………………Number of child: …………………… 

 

3. CREDIT CARD DETAILS TO SECURE THE BOOKING:   

a.  Encircle Credit Card Type:      AMEX  /  JCB  /  MASTERCARD  /  VISA  Cards only 

b.  Card-holder’s name (embossed on card): …………………………………………………………………  

c.  Credit Card Number: …………………………………………………………………………………………… 

     Batch Code (AMEX):   …………………………  4-digit printed # on card's upper right corner 

d.  Expiry Date (dd-mm-yy): ………………………………………………………………………………………   

e.  Billing Address: ………………………………………………………………………………………………………………………………                                      

f.  Tel: ………………………………………………… / E-mail: ……………………………………………………………………………… 

 

IMPORTANT NOTE: 

CANCELLATION POLICY:  if cancelled less than 7 days, there would be 01 night charge, if cancelled less than 3 days or 
no show, there would be full charge of the total reservation. 
 
 

 

___________________________ 
Signature of Client  
Date: 
 

IEEE RCAR 2016 Conference 
June 06th – 10th, 2016 

 Siem Reap, Cambodia 
 


