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Form 13.   HOTEL RESERVATIONS                                     Deadline 55 Days   Due To Opening Date 

 
Company name:  

Contact person :  

Address :                                                                                                                                     country : 

Post Code:                                         TEL. :                                                              Fax :  

EMAIL:  

Website :  

Stand no. : 

Official contracted hotel partner: 
 

Hotel Class Room Type Price Address Dist0ance to 
Exhibition center 

 
 

Superior 
Single / double room 
Executive king 

USD   

 
 

Superior 
Single / double room 
Executive king 

USD   

 
 

Superior 
Single / double room 
Executive king 

USD   

 Single breakfast included. 
 All room rates include basic room services and taxes, not including additional services. 
 Half of the projected total stay expenses will be charged as deposit. 
Contact person:  Email:  
Tel:  Fax:  
Room Numbers:  Note:  
Check – in Date:  Check-out Date:  
1 Name:  Gender:  
2 Name:  Gender:  
3 Name:  Gender:  
4 Name:  Gender:  

Date                                           Authorized Representative                                  Signature 
…/…/…                                          …………………………                                               ……………… 
 
 
 
 

 
 Please fill the form and send it back on E-mail : fairs@massivegroup.org 

COMPANY 
STAMP 


