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        RESERVATION REQUEST FORM
	HOLIDAY DETAILS

Name of Resort :   ________________________________                                                                                           Type of Package :  ____________________________                           

Check in Date :       ___________        Check Out Date: ______________                        

Reservation File :                                    Expiry Date :      _______________  
	FOR CLUB MED OFFICE USE

REMARK: 

Handled by :  ___________      Date : _____________                


NOTE:
Bookings for Air Package and Ferry Package : A photocopy of passport details is mandatory.

Any change of name after issuance of tickets, documentation and reissuing fees of RM 300 per issuance will be charged. 
	
	Title

(Mr/Ms)
	Name as per Passport

(Please underline surname)
	New NRIC No. / Passport No.
	Date of Birth
	Membership No.

(if any)
	Nationality

	1 1
	
	
	
	
	
	

	2 
	
	
	
	
	
	

	3 
	
	
	
	
	
	

	4 
	
	
	
	
	
	

	5 
	
	
	
	
	
	

	6 
	
	
	
	
	
	

	7 
	
	
	
	
	
	

	8 
	
	
	
	
	
	


Member’s Address: 
Phone: Home (     )


Office (     )
  

Fax (    )


  Email: ______________________.

	Transport Itinerary
	
	
	Ticketing Deadline:

	Date
	From
	To
	Carrier
	ETD
	ETA
	Class
	Status
	PNR
	Contact

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Details of Package Cost (based on sharing basis) Please note rooms are non-connecting
Room Category/ Accommodation:

Superior
 ( 
    )
Deluxe (
   )
Suite (              )
· ADULT……………………………………..
: RM_______          X  ___ person/s
  =   RM______________
· CHILD (4-11 yrs)……….…………………
: RM________        X  ____ person/s
  =   RM_______________
· CHILD (2-3 yrs)…………….……………..
: RM__________    X  ___  person/s
  =   RM_______________
· INFANT (0-1 yr)……………….…………..
: RM

x
person/s
  =   RM 


.
SUB-TOTAL
  =   RM 

6,6901..


Airport & Insurance Taxes :

· Adult/ Child (> 2yrs)…………………….
: RM

x 
person/s
  =   RM


.
· Infant (1yr & below)……………………..
: RM

x 
person/s
  =   RM


.
Supplementary Services :

· Petit Club (2-3 yrs)…………………….
: RM

x 
person/s
  =   RM


.
***Acceptance of the children is submitted to the presentation of medical certificate upon sign-in at the Club***

· Transfer..……………………………..
: RM ___________ x _______ person/s
  =   RM ___________
.

· Extra Lunch……………………………..
: RM

x 
person/s
  =   RM


.

Membership Fees : (Effective for 01 year commencing on the date of deposit payment)

· Initial 



: RM_______   x   __
person/s
  =   RM
________________
· Renewal 



: RM

x 
person/s
  =   RM


.
TOTAL AMOUNT   =  _______________.


	FOR TRAVEL AGENT’S USE ONLY (COMPLETE FULL)

Company’s Stamp :

KKKP No:                          Consultant’s Name :_____________________
	MEMBER’S SIGNATURE (Mandatory)

I understand that this booking is made upon the contractual conditions set out in the current Club Med brochure; which I accept on my own behalf and on behalf of all the persons named on this form. I am authorized by the latter to accept these conditions on their behalf.

Signature:                                                                Date:                       .











