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MAY 2011

Name of Club:
Name of Golfer:
Telephone contact: Handphone No.:
Fax No.
Date & Time of check in:
Date & Time of check out:

HOTEL RESERVATION

(Participants are responsible for their own accommodation expenses)
Please state no. of rooms required below;

v
(i) Mega Hotel RM168.20/nett w/breakfast TWIN SHARE Room
(2nos bed)

Signature

(PLEASE RETURN THIS FORM BY FAX TO KELAB GOLF MIRI AT 085-417848
ON OR BEFORE 22" APRIL, 2011.

AS THE CLUB HAS MANAGED TO RESERVE LIMITED ROOMS ONLY, KINDLY
MAKE YOUR RESERVATION EARLY. ROOMS AVAILABILITY WILL BE
SUBJECTED TO FIRST COME FIRST SERVED BASIS.)

FOR OFFICE USE

To; Mega Hotel, Miri
From: Kelab Golf Miri

Please confirm receipt of the above booking by return fax at 085-417848. Thank
you.



