
          

 
 

      ALL SEASONS BANGKOK – SIAM 
         with 
                                    Asian Institute of Technology  
…………………………………………………………………………………………………………….. . 

 

ALL SEASONS BANGKOK - SIAM  
Address: 97 Rajaprarop Road., Makkasan Bangkok 10400  

http://www accorhotels.com/asia 
 

Note: Complete all information as requested below.  Rooms are reserved on first come, 
first serve basis. Using separate reservation form for each participant. 
 
MR./ MS. (First Name): ………………………………………. Last Name: ...…………………………………………………... 
Title: …………………………………………………………………… Company: ………………………………………………………... 
Address:………………………………………………………………………………………………………………...........…………………… 
……………………………………………………………………………………………………………………………………………………………. 
City: …………………………………………………………………….. State: ……………………………………………………………….. 
Zip Code: …………………………………………………………….. Country: …………………………………………………………… 
Phone: ……………………………………………………………..…. Fax: ………………………………………………………………….. 
E-mail: ……………………………………………………………………………………………………………………………………………….. 
Check-in date: …………………………………………….………..  Flight:…………………… TIME ……………………............... 
Check-out date: …………………………………………………...  Flight:…………………… TIME ……………………............... 
Total : ………………………………………….…………nights      No. of guests……………………………………………………. 
Sharing room with Mr./Ms./Mrs. ………………......................................................................................... 
 
Type of Accommodation Requested: 
Promotion rates 
□ Standard Single Room          @ Baht 1,200 net/room/night (inclusive of Breakfast) 
□ Standard Twin Room          @ Baht 1,200 net/room/night (inclusive of Breakfast) 
□ Superior Single Room              @ Baht 1,500 net/room/night (inclusive of Breakfast) 
□ Superior Twin Room                 @ Baht 1,500 net/room/night (inclusive of Breakfast) 
□ Junior Suites Single/Twin         @ Baht 2,200 net/room/night (inclusive of Breakfast) 
 
Transportation: Not available  
 
Special Requests (e.g., non-smoking Room, King size bed): ................................................................... 
 
…………………………………………………………………………………………………………………………………………………….……. 

INFORMATION REQUIRED TO RESERVE YOUR ROOM 
 
Credit Card No.: ………………………………………..………….. Expiry Date :…………………………………………….…….. 
Card Holder Name :…………………………………………….…  Last Name :…………………………………………………….. 
 
Authorized Signature: …………………………………………………………………….................................................... 
 
Note:  
Deposit
    Balance to be settled by cash or credit card upon check-out 

:     50% of total revenue is required by 15 days before arrival 

Cancellation Policy

    

:   NO SHOW CHARGES – A no show charge of I night at the contracted rate will be 
    charged by the hotel for all reservations made which do not materialized, unless 
by prior     written (e.g. E-mail, Fax) cancellation no later than 7 days prior to arrival. 

MAIL OR FAX THE COMPLETED FORM AS SOON AS POSSIBLE TO: 
CONTACT PERSON      :  Mr.Petcharayuth Keosai (Assistant Sales Manager), 089 923 6855  
SALES OFFICES  :  Tel:  (662) 308-7888 ext.7118   Fax: (662) 308-7899 
Email: salescorpo3@allseasons-huamarkandsiam.com,       

mailto:salescorpo3@allseasons-huamarkandsiam.com�

