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RESERVATION REQUEST FORM
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	ANI PLAZA HOTEL


	Guest name and surname

	  FORMCHECKBOX 
 Prof.  FORMCHECKBOX 
 Dr.  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms.


	Sex
	 FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Male

	Flight Information,  if applicable
(example Munich-Yerevan, 18 August 2014, 04:50, Num. L3409)
	

	Number of days, duration (arriv. date – dep. date)
	_____  days:    dd/mm/2014 -- dd/mm/2014

	Special requests
	

	Pick up/drop off service 


	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Room Type
	AMD per day, per room
	Cross below ( FORMCHECKBOX 
)

	Single
	37.000
	 FORMCHECKBOX 


	Double / Twin
	45.000
	 FORMCHECKBOX 


	All the payments in cash are done in AMD, for current rate see: www.cba.am 



	Contact number
	E-mail:
	Fax:

	
	
	

	Please print or type all information on this form and return us back by Fax or e-mail by 1 June 2014
 E-mail: contact.yca@gmail.com

	I confirm that payment for booked room will be done on site  

	Signature
	
	Date
	


19, Sayat-Nova ave., Yerevan, 0001, Armenia 


� HYPERLINK "http://www.anihotel.com" �www.anihotel.com�, � HYPERLINK "mailto:info@anihotel.com" �info@anihotel.com�


+374 10 594 500, 
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