
Please make your reservations directly with the hotel. Book your rooms early!

Important Note:
Please fax this form to SAMJUNG Hotel, Seoul at +82.2.556.1126
E-Mail to <reserve@samjunghotel.co.kr>

	Name
	Room Category
	Rate

	Hotel Sam Jung
604-11, Yeoksam-dong Gangnam-gu

Seoul, Korea 135-080
Tel: +82.2.557.1221   Fax: +82.2.556.1126
Website: www.samjunghotel.co.kr

Email: reserve@samjunghotel.co.kr 
	Standard Double / Twin Room
(ROOM ONLY)
	 154,000 KRW  

Room rates are included Government Tax.

	
	Standard Double / Twin Room 
(incl. breakfast for 1 pax)
	176,000 KRW  

Room rates are included Government Tax.

	
	Standard Double / Twin Room 
(incl. breakfast for 2 pax)
	198,000 KRW

Room rates are included Government Tax.


PERSONAL PARTICULARS 

	Name of Company / Organisation:

	Name (Last, First) 


	Mr/Ms/Mrs
	Tel
	(         )

	Email
	
	Fax
	(         )

	Check In Date 
	
	Check Out Date
	

	In-Bound Flight Date/Time
	
	Out-Bound Flight Date/Time
	

	Room Type (Tick one)
	(  Standard Double Room: (including breakfast for 1 pax)
(  Standard Double Room: (including breakfast for 2 pax)
(  Standard Double Room: (NOT including breakfast)
(  Standard Twin Room: (including breakfast for 2 pax)
(  Standard Twin Room: (NOT including breakfast)

	Preferences / Remarks
	


Terms & Conditions:

1. All reservations are subject to confirmation by the Hotel. Need to guarantee by credit card. 
2. Choice of room category is on a first-come-first-served basis. In the event where preferred room type is not available, subsequent reservations will 
be made based on next available category, subject to guest’s confirmation.
3. No cancellation fee for cancellations made by 1day before the check in date. 
4. When the reservation is cancelled on the arrival day, the cancellation fee is 100% of one night stay.
5. In case of no show without any notification of cancellation, the cancellation fee is 100% of one night stay.
PAYMENT MODE 
I would like to guarantee my reservation by Credit Card. I understand that the first night is chargeable for late cancellations & no-shows.
Please circle one:
                 VISA
               MASTERCARD
    
     DINERS       
          AMEX

Cardholder’s Name: _______________________________________________                                               ____________________________________     

(As Appear on credit card)
Credit Card No.: ________________________________             __________________ 
    Expiry Date: _______________                     _______

Signature: _________________________________________________________
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Room Reservation Form


FAX TO: +82 2 556 1126











