Doi Tung Development Project
Mae Fah Luang Foundation under Royal Patronage

DOIUNG
Il [“Zﬁ"

RRG#001956

E-mail: tourism@doitung.org

RESERVATION CONFIRMED

Reservation No. : Reservation Date :

Multipurpose Building 920/4 Moo 7 Mae Fah Luang, Chiang Rai 57240
Tel: +6653 767 015-7 Fax: +6653 767 077 Bangkok Office Tel:+662-252-7114 Ext212 ,213 Fax: +662-254-1665

18/07/2020 09:57

Arrival Date/Time 17/08/2020 15:00 [lFLT [ ] Tentative [] Amendment
Departure Date/Time  18/08/2020 11:00 ] Group ] confirmed [] cancellation
Total Night(s) Stay 1 L] Travel Agent [] Waiting List ] No Show
Currency :  BAHT
Room Booked Info. | Room Type @Room Adult| Child| Arrival | Departure | Total Charge
DLXGD Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGD Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGD Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGD Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGD Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGD Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGT Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGT Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGT Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGT Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGT Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
DLXGT Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
) DLXGT Deluxe Garden 1 2 0 17/08/2020 18/08/2020 1,000.00
Special/Other(s)
0.00 0.00
Terms of payment
1. Deposit 50% with Credit term for 5 Days after receiving service. ~ ..oocciiveeenn. THB
2. Payment after guest’s arival. THB

3. Post payment to: “Mae Fah Luang Foundation"The Siam Commercial Bank Public Co. Ltd.,
Chiang Rai branch Savings account number 507-2-45156-2
4. For payment to be acknowledged, please fax the pay-in document to - Tourism & Service Center
fax number 02 254-1665 Attention : Ms.Nannapas Namkitrungrueang

or scan the pay-in document to e-mail: tourism@doitung.org

5. The cancellation must be made at least 15 days before the arrival date,

otherwise, one night fee will be charged for cancellation or no show.

(RATCHADA)

Signature & Date



Title/Sex

Guest Name
Date of Birth
Passport/ID.No.

Address

E-Mail

Telephone

Fax

Nationality

Country of Residence

Contact By
Contact Phone
Notice

Comment

| Total 13,000.00

Group. Other Group Remark(s)
[AaugyaEUnazdanianu(2)

Payment Remark(s)

Agent Name KLC INGT
Group Code AMeNHEU
Thai Group Name ALY AEU 17-18/08/63
Other Arriving By
aus¥oud WoaNLuAs Payment By No Declare
23700 Reservation made by RATCHADA
Remarks



