
 
 
 
 
 
 
 
 
 
 
 
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; 
 
 
(i) DynastyHotel  RM110.00/nett w/o b/fast Single Occupancy  

     
 
    RM120.00/nett w/o b/fast Twin Sharing  

 
 
Due to limited rooms available, golfers are advised to make their bookings as early 
as possible. 
 
 
 
 
 
………………………………… 
Signature 
(PLEASE RETURN THIS FORM BY FAX TO KELAB GOLF MIRI AT 085-417848 
OR EMAIL AT kgm_7848@streamyx.com ON OR BEFORE 5TH SEPTEMBER 2011) 
 

FOR OFFICE USE 
To; Dynasty Hotel, Miri 
From: Kelab Golf Miri 
Please confirm receipt of the above booking by return fax at 085-417848.  Thank 
you. 
 
 
 

KELAB GOLF MIRI 
Tel:  085-416787  Fax:  085-417848 
Email:  kgm_7848@streamyx.com  

Website:  http://mirigolfclub-sarawak.com 
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