TTA • The Hotel Gallery
HOTEL RESERVATION FORM 
Tel: +82 31 702 8200 • Fax: +82 31 707 6776
E-mail: reservation@galleryhotel.co.kr


(    )Mr.  (    )Ms.  (    )Dr.     Family Name:………………………………………….Given Name:……………………………………..

Company Name:…………………………………………………………Job Title………………………………………………………

Street Address:………………………………………………………………………………………………………………………….…

City, State, Zip, Country:…………………………………………………………………………………………………………………

Tel: ……………………………………….. Fax: ………………………………………Email:…………………………………………

Name of Accompanying Person, if any:

(    )Mr.  (    )Ms.        Family Name:………………………………………………Given Name:………………………………………..

Flight Schedule: This information is needed when hotel shuttle bus pick you up at the airport limousine stop in Seohyeon.

Arrival: ……………………(airport) on……………………(date)……………………(time) by……………………..(flight number)	

Departure:…………………(airport) on……………………(date)……………………(time) by……………………..(flight number)

HOTEL ACCOMMODATION

Check in:…………………………Check out:………………………………Night(s)………………………………….
Special Requests:   Smoking           	  Non-Smoking 
[bookmark: _GoBack]Bed: Standard room (Double bed)

Hotel Reservation Policy:
· Reservations and confirmations must be made through The Hotel Gallery.
· These special rates are subject to availability.


	Hotel Room Type
	TTA Rate

	
	including breakfast
	room only

	Standard Room (Double bed, wired internet and VAT)
	KRW 162,800
	KRW 143,000




CREDIT CARD INFORMATION FOR YOUR RESERVATION

I guarantee my reservation by credit card (required):

Credit card information:      	  VISA		  MasterCard

	                   	 American Express	           Other (______________)_
Card number	 ____________________________________		
Name on card	 ____________________________________
Expiration date	____________________________________
Signature		____________________________________
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