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Room Reservation Form 
For Participants of the Meeting Organized by Rajamangala University of Technology Isan  
From October 16-18, 2024  
At Centre Point Hotel Terminal 21 Korat 

Please reserve your accommodation at Centre Point Hotel Terminal 21 Korat  
By October 11, 2024
             Please send the document via E-mail: Pimploy@centrepointt21korat.com and rsvn@centrepointt21korat.com or call 044-498880 to reserve a room. (If the guest is a government officer and requires an invoice issued in the name of the department, a government ID card must be presented.)

Check-in Date: ..................................................................................
Check-out Date: ..................................................................................

Room Rates: 
King Room: 1,600 THB per night, including breakfast for 1 person  
Twin Room: 1,800 THB per night, including breakfast for 2 persons
King Room: Guest Name 1.………………………………………………………..   Phone Number:  ………..…….……………………
Billing Address: ...................................................................................................................................................................................
Taxpayer Identification Number: ...............................................................................................

Twin Room: Guest Name 1.………………………………………………………..   Phone Number:  ………..…….……………………
                      Guest Name 2.………………………………………………………..   Phone Number:  ………..…….……………………
Billing Address: ...................................................................................................................................................................................
Taxpayer Identification Number: ...............................................................................................

Payment Method:  Pay Upon Check-in  
Note: :   
- One reservation form per room.  
- In case of cancellation, please notify at least 3 days in advance.  
- Room reservation can be made from Monday to Friday, 9:00 AM - 5:00 PM.
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