


RESERVATION FORM

Today’s date. / /
Dear Sir/Madam
| would like to make a reservation as follows;
Mr/Ms. (CreditCard holder's name)
Address:
ZIP:
TEL: FAX:
The date of Check-in / / Arrival Time
The date of Check-out / / number of Night(s)
Room type number of room
number of Adult(s)
number of Children Age of Children

Credit Card Type

Card No.

Expiration date

Message

Please send me confirmation as soon as possible.Thank you!

Signature




	トラスティ東京＿0421.pdf
	reservation form＿0421

