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HOTEL BOOKING FORM 

“ 23rd SEACOMP & 16TH TMPS” 
24 – 26 January 2025 

 

Please e-mail your reservation to:  The Heritage Chiang Rai Hotel and Convention 

Subject:      Miss Khwanruethai Phanuphuwanart   
Sales and Marketing  
Contact #: 66 5205 5888   
E-mail:  sales@heritagechiangrai.com   

       

Reservations must be submitted before 4 November 2024 (subject to room availability): 
COUNTRY: …………………………………………………………………………………………………………………………………………………..………… 

FAMILY NAME: ……………………………………………………………………………………………………………………………………………………… 

FIRST NAME: ………………………………………………………………………………………………………………………………………………………… 

PASSPORT / ID CARD NO.: …..………………………………………………………………………………………………………………………………… 

DESIGNATION: ……………………………………………………………………………………………………………………………………………………… 

ORGANIZATION: …………………………………………………………………………………………………………………………………………………… 

TEL: ……………………………………….……FAX:…………………………………….. EMAIL:……………………………………………………………… 

CHECK-IN DATE:………………………..……………CHECK-OUT DATE:……….……………………..………Total Night……………………… 

ROOM TYPE REQUIREMENTS: Please fill number of rooms for your requested room 
 

Room Type 
Single  

Occupancy 
Double 

Occupancy 
Triple 

Occupancy 

Deluxe King Bed 
 THB 2,000 net  

per night 
 THB 2,000 net  

per night 
 THB 3,000 net  

per night 

Deluxe Twin Bed 
 

 
 THB 2,000 net  

per night 
 THB 3,000 net  

per night 

• All bookings will be full pre-payment upon confirmation and all rates are in Thai Baht. 

• The net rates above are inclusive of VAT 7% and Service Charge 10% and non-commissionable. 

• Rates are inclusive of Daily breakfast only.  
• Rooms are subject to availability upon Reservation request. 
 

Transportation Arrangement: Hotel Transfer one-way or round-trip Chiang Rai Airport.  
Transportation rates going Hotel (Airport-hotel-Airport):  

Please tick (🗸) for your requested airport transfers. 
Vehicle Type / Capacity Rates per vehicle per way (Net) (🗸) 

2-8 PAX Inclusion: Transfer 
THB 700 PER ONE-WAY     

THB 1,400 FOR ROUND-TRIP  

 
FLIGHT DETAILS 
DATE AND TIME OF ARRIVAL: …………………………………………………………………………………………………………. 
DATE AND TIME OF DEPARTURE: …………………………………………………………………………………………………… 

http://@heritagechiangrai.com
http://www.heritagechiangrai.com/
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CANCELLATION POLICY 

Rooms are considered guaranteed after signing and returning this copy of letter of agreement. Cancellation 

made after submission of the signed agreement is considered as full cancellation and corresponding 
cancellation charge shall be based on the following: 

• Room cancellations made on or after November 4, 2024 are subject to full charges based on a 
guaranteed booking.  

• Reduction of the number of guaranteed rooms in cases of NO SHOW; shall be deemed forfeited. 
 

BILLING ARRANGEMENTS 
 Bank Transfer 

Account Name:   S&A Enterprises Co., Ltd.  
Account Number:   747-225419-8 

Bank Name:    Siam Commercial Bank (SCB) 
Bank Branch:   Chiang Rai 

Branch Code:    0507 

Bank Address:   573 Rattanakheat Rd, Tambon Wiang,  

Mueang Chiang Rai District, Chiang Rai 57000 
Swift Code:    SICOTHBK 

* The Client shall pay all transfer fees, and bank charges. 
 Refund: The refund process will be held approximately 14 days after requested. 
 
 Credit Card Payment Authorization 

I hereby authorize The Heritage Chiang Rai Hotel and Convention to charge the credit card 

the amount of _________________  amount in words_____________________________________. 
(The amount will be charged on November 4, 2024. After that non-refundable) 
 
To pay for the accommodations and service in hotel on my credit card as follows: 

Card Type:         MASTER CARD                   VISA                        

Cardholder’s Name (as on card): ____________________________________________________   

Card Number: _______________________________________Expiry Date: __________________  

Issue By: (Bank)____________________________Country:_______________________________ 

The last 3 digit number on signature panel is_________________ (For Visa & Master Card). 
 
Remarks: 1. Attach a photocopy of your credit card in sharp & clear image both front and back sides. 
    2. This credit card must be presented upon your check-in. 

Kindly fill and sign this form completely and send back to us to proceed accordingly. 
 

Booking by: ………………………………………………………  

Date: …………………………………………………………… 

http://@heritagechiangrai.com
http://www.heritagechiangrai.com/

