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CPHI Korea 2026 & IBIS HOTEL RESERVATION REQUEST FORM

1. GUEST INFORMATION

Last Name

First Name

Nationality

Contact Number

E-mail Address

Arrival Date (YYYY-MM-DD) Departure Date

Number of Guests Adult ()/ Child: ()

2. ROOM TYPE & RATES (Al rates are exclusive of 10% VAT)
Room Type Weekday Rate(8/24-27 3N )
Superior Double KRW 150,000 E
Breakfast (KRW 20,000 per adult) DYES I|_|NCI Number of Rooms

3. PAYMENT GUARANTEE

Card Number

Expiry Date (MM/YY) Card Holder
Signature
A IMPORTANT INFORMATION
Check-in / Qut Check-in: 2:00 PW / Check-out: 12:00 PM (Moon)
Reservation Guarantee Resenvations are subject to hotel availability and remaining room inventory.

Cancellation Policy

Frae cancellation is available until 6:00 PM, two days prior to the check-in date.

How to Submit

Complete this form — Save as PDF — Email to: Ibissm7@ambatel.com




	Last Name: 
	First Name: 
	Nationality: 
	Contact Number: 
	Email Address: 
	Number of Rooms I: 
	Card Number: 
	Ellpiiry Date MMJY: 
	Card Holder: 
	Arriva II Date YYYYMMIDD: 
	Departure Date YYYYMMIDD: 
	number of guests: 
	텍스트1: 
	텍스트2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


