
 

HOTEL  INVOICE   FORM 
Country  

Name of organization  
Contact   name 
 

1. 
2. 
3. 

E-Mail  

Address  

Phone  

 

Name of Hotel Type of  Room  
Dinner 

and lunch
(one day) 

Total 
Number 

of Person 
Total 
Day  

Single room + breakfast 
(for 1 person) 90 USD 28 USD  USD

Double room+breakfast 
(for 1 person) 65 USD 28 USD  USD

Triple room +  breakfast 
(for 1 person) 55 USD 28 USD  USD

 
 
SHIRAK HOTEL *** 

Four room + breakfast 
(for 1 person) 50 USD 28 USD  USD

Total     Payment   USD

 

Number of  person Total     Payment Banquet 
25  May 2016        19:00 

20 USD  
 USD

 
 
 
           President:  __________________________________                Date: __________________                        
 
 

Please complete form by  30 March 2016 and send  to: 
Armenian Sports Committee of  the Deaf 

Email: ascdeafsport@gmail.com 
Fax: +374 10 538790, Phone: +374 10 538790,  

             


