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HOTEL REGISTRATION FORM 
 
Please return this form to by email to Mr. Pov Hour (reservation@hotelcambodiana.com.kh), and please copy final 
one to Ms.Khim Sorphea (annie.khim@corp.mekongnet.com.kh), the executive Marketing of Angkor Data 
Communication Group.Co.Ltd. 
 


Country:  
Name:   
Company:  
Address: 
  


 
 
Tel:  Mobile:  
Fax: Email: 


 
MEETING CONFIRMATION (PLEASE INDICATE YOUR PARTICIPATION) 
 


ü 
ü 
ü 
 


HOTEL REGISTRATION FORM 
 
Hotel Accommodation Required :  qYes (please continue to fill in the hotel registration form below) qNo 
Airport Transfer Required  : qYes (please continue to fill in the airport transfer requirement) qNo 
 
HOTEL VENUE 


 
Hotel Cambodiana 
313 Sisowath Quay, Phnom Penh,  
Kingdom of Cambodia 
Tel: 855-23 426 288 / 855-23 218 189 | Fax: 855-23 214 329, 426 392 
www.hotelcambodiana.com.kh | info@hotelcambodiana.com.kh 
 
Duration of stay:   q 1 Night   q2 Nights   q3 Nights   q …. Nights  
Special Request:  q  King Bed   q  Twin Bed q  Extra Bed USD30.00 more 


Room Categories Room Rate 
q Superior - Single q US$ 70.00 + 
q Superior - Double/Twin q US$ 75.00 + 
q Deluxe - Single q US$ 75.00 + 
q Deluxe - Double/Twin q US$ 80.00 + 
q Mekong Club - Single q US$ 105.00 + 
q Mekong Club - Double/Twin q US$ 110.00 + 
q Junior Suite - Single q US$ 220.00 + 
q Junior Suite - Double/Twin q US$ 220.00 + 
q Executive Suite - Single q US$ 320.00 + 
q Executive Suite - Double/Twin q US$ 320.00 + 
Please indicate room preference q Non smoking room 
 q Smoking room 
Note: Cancellation made less than 7 days prior to arrival date will be charged for the full one night’s 
accommodation. 
No show (failing to arrive at all) will be charged full amount of the reservation. 
 
AIRPORT TRANSFER IN CASE YOU REQUIRE 
Please indicate your preference: 


Type of Vehicle Cost 
q Airport Limousine q US$ 35.00net 
q Toyota Camry q US$ 12.00net 
Flight Schedule (required for room booking and transfer arrangements)  


Schedule Date Arrival Time Flight Number 
Arrival    
Departure    
 
BILLING ARRANGMENTS 
 


q Visa Card No .:  ………………..………………….…………….. ./ Expiry Date:……………….…….. 
q Master Card No.:  ………………..………………….…………….. / Expiry Date:……………….……..   
q AMEX Card No.: ………………………………………………..…….. / Expiry Date:………….……………. 
q Cash  






