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International Masters Challenge

Manila, Philippines

OFFICIAL HOTEL AND FLIGHT REGISTRATION FORM

1)
OFFICIAL HOTEL 

HERITAGE HOTEL
(5-Star Hotel that is close to the International/Domestic Airport, Mall of Asia etc) 

Below Room Rates inclusive of Daily Buffet Breakfast, Courtesy Airport Pick-Up upon Arrival & Drop-Off upon Departure by the Organiser’s, & Daily Transfers from Hotel to the Tournament Venue.
	 SINGLE 

Rooms Required

Php4, 400/-nett

(per room / per night)
	
	DOUBLE 

Rooms Required

Php4,400/-nett

(per room / per night)
(1 Queen-Size Bed)
	
	TWIN 

Rooms Required

Php4,400/-nett

(per room / per night)
(2 Single Beds)
	
	TRIPLE 

Rooms Required

Php4,400/-nett

(per room / per night)

	
	
	
	
	
	
	


	Rooming List
	Name
	Name (if any)
	Room Type

	Room 1
	1a)
	1b)

1c)


	S / D / TW / TR

(KINDLY CIRCLE)

	Room 2
	2a)
	2b)

2c)


	S / D / TW / TR

(KINDLY CIRCLE)

	Room 3
	3a)
	3b)

3c)


	S / D / TW / TR

(KINDLY CIRCLE)

	Room 4
	4a)
	4b)

4c)


	S / D / TW / TR

(KINDLY CIRCLE)


FLIGHT INFORMATION

ARRIVAL DETAILS




DEPARTURE DETAILS
	DATE:
	
	
	DATE:
	

	TIME:
	
	
	TIME:
	

	FLIGHT NO:
	
	
	FLIGHT NO:
	

	NO OF PAX:
	
	
	NO OF PAX:
	


_____________________












                 Signature










Name & Position:
Kindly fax or email this form back to Gemma E. Aldama:- 

(632) 833-7452 / (632) 833-0265 / team_bowlmart_elite@yahoo.com

	
	7th EURO-MED STORM
	


International Masters Challenge

Manila, Philippines

OFFICIAL HOTEL AND FLIGHT REGISTRATION FORM

2)
OFFICIAL ARTERY HOTEL 
CITY GARDEN SUITES
(3-Star Hotel that is approximately two blocks away from the tournament venue)

Below Room Rates inclusive of Daily Buffet Breakfast, Courtesy Airport Pick-Up 

upon Arrival & Drop-Off upon Departure by the Organiser’s.

	SUPERIOR 
SINGLE
Rooms Required

Php2,800/-nett

(per room / per night)
	
	DELUXE 
TWIN
Rooms Required

Php3,200/-nett

(per room / per night)
	
	DELUXE 
TRIPLE
Rooms Required

Php3,700/-nett

(per room / per night)

	
	
	
	
	


	Rooming List
	Name
	Name (if any)
	Room Type

	Room 1
	1a)
	1b)

1c)


	SS / TW / TR

(KINDLY CIRCLE)

	Room 2
	2a)
	2b)

2c)


	SS / TW / TR

(KINDLY CIRCLE)

	Room 3
	3a)
	3b)

3c)


	SS / TW / TR

(KINDLY CIRCLE)

	Room 4
	4a)
	4b)

4c)


	SS / TW / TR

(KINDLY CIRCLE)


FLIGHT INFORMATION

ARRIVAL DETAILS




DEPARTURE DETAILS
	DATE:
	
	
	DATE:
	

	TIME:
	
	
	TIME:
	

	FLIGHT NO:
	
	
	FLIGHT NO:
	

	NO OF PAX:
	
	
	NO OF PAX:
	













_____________________












        Signature










Name & Position:
Kindly fax or email this form back to Gemma E. Aldama:- 

(632) 833-7452 / (632) 833-0265 / team_bowlmart_elite@yahoo.com







