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FACILITIES MARKETING AND SALES OFFICE

Reservations Inquiry Form

Date/Time of Inquiry: _____________


	CLIENT DATA
	Contact Person:
	
	Designation:

	
	Client Name:


	

	
	Address:


	

	
	Contact Number/s:
	
	Email Address:

	
	Event Title/Purpose:
	
	Duration:
	No. of Pax:


Guest Room/Function Room Requirement/s:

	Type of Room
	No. of Units
	No. of Pax

/rm
	Total

Pax
	Duration
	Reservations Officer Notations

	
	
	
	
	
	Available Rm/s
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Meals and Other Requirements:




	Prepared by:


	Acknowledge by:
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	Meals and Other Requirements:




	Prepared by:
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                                                                                                                              DAP-AMC-F3, Rev. 0
RS NO:





RS NO:








