
 
To: Reservations Department                 Tel:  (65) 6831 6626 / 6627 

Pan Pacific Orchard         Fax: (65) 6831 6682 
10 Claymore Road, Singapore 229540            Email: reserve.sgo@panpacific.com 
 Emial: anne.seah@pphg.com 
       
 

 
ROOM RESERVATION FORM 

PCMI 2010 FALL CONFERENECE (2-7 Oct 2010) 
 
 

Please reserve _______ room (s) under my name: 

Name:  _______________________________ (in block & underline family name) 

Name of Sharer:  ____________________________ 

Address:________________________________________________________________ 

   ________________________________________________________________ 

Telephone: _______________ Fax: _____________Email: __________________ 

Date of Arrival: _______________________Flt/Time: _____________________ 

Date of Departure: _______________________Flt/Time: _____________________ 

 
        Premium Deluxe Room (35 sqm)  
 
 
Type of Bed:       King      Twin 
                          Smoking                 Non-smoking 
 
Other special requests:  

____________________________________________________________________ 

*Note:  Rooms/room types will be subject to availability at time of reservation. 

To guarantee the room (s), details of my credit/charge card are as follows:  
 
       Visa                Master             Diners                 Amex                  JCB 
 
Name of Card Holder: ___________________________________________________ 

Card Number: ___________________________________ Expiry Date: ___________ 

I agree to the following terms & conditions:  
 
Cancellation received after 48 hours prior to date of arrival, a one night room charge will 
be billed to my credit card. 
 
Signature: ____________________  Date: ________________________ 
_____________________________________________________________________ 
Confirmed by PAN PACIFIC ORCHARD: 
 
 
Confirmation Number: ___________________________________________________ 


