
MANDAKINI HOUSING SCHEME, ALAKNANDA, NEW DELHI-110019
PHONES : 26277072 / 73 / 74 • FAX : 26272691 • E-mail : jahanpanahclub@vsnl.net

Received Rs. ......................................By

(Amount in words ...............................................................................................................................................)

Receipt No. ....................................................Date........................................ 

Room No. allotted...........................................AMC Status........................... 

Cash Cheque Credit Card

Booking Incharge General Manager

FOR OFFICE USE ONLY

Signature of the Member

TERMS & CONDITIONS

1.   Room charges payable 50% in advance.
2.   cancellation charges as applicable from time to time.
3.   Luxury Tax will be charged as applicable.
4.   Consumption of Alcohol NOT permitted in the Rooms.
5.   Use of other facilities will be charged as per Club rules.
6.   Fire Arms/Weapons not permitted in the rooms.
7.   Guest must make proper entry of date and time in the Register kept at the Reception at the time of Check in and Check out.
8.   Final bill will be prepared as per entries made by the guest in the Register.
9.   The Room Tariff is subject to change without prior notice and prevailing Rates on the day of occupancy shall apply for final billing.
10.  Room facility is available to Affiliated Club members for their own use ONLY and NOT for their guests.

I  accept the above terms & conditions. I undertake to ensure that all the bills will be cleared by me/guest.

DETAILS OF RESERVATION

PARTICULARS OF THE GUEST(S)

PARTICULARS OF MEMBER

(Only Indian Nationals are allowed to stay in the Rooms)

No. of  Rooms required _______________________________________________________

Date of Arrival _____________________________Time______________________________

Date of Departure__________________________Time______________________________(Check IN/OUT Time 12 Noon)

Name ________________________________Sex_____________________Nationality _______________________________

Address ______________________________________________________________________________________________

Relationship with Member_______________________________________Purpose of Visit_____________________________

Name ______________________________________________________________Membership No. _____________________

Telephone Nos. Res. __________________________Off._________________________Mobile_________________________

Please book the room(s) as per details given below and confirm Date ___________________

REQUEST FOR ROOM RESERVATION


