
International Petroleum Technology Conference 2009 
 

  Reservation Request Form 
 

(CREDIT CARD GUARANTEE REQUIRED.) 
 

 NEW RESERVATION 
 AMENDMENT                                                 CONFIRMATION NO: ____________ 
 CANCELATION                                              (If amendment or cancellation) 

 
ACCOMODATION:               
Number of Rooms: ___         Deluxe Single Room (QAR 1100/- Net)                                 
Number of guests:   ___        Deluxe Double Room (QAR 1200/- Net)                          
                                                        (Room rates are inclusive of buffet breakfast)           
                                   
DATES:                         Arrival: __  / 12  /2009             Departure: __  / 12  /2009     
 
                                                      First Name                              Last Name 
GUEST (S):   Mr/Mrs/Ms:                           
                                                 
                        Mr/Mrs/Ms:                          
                                                  
                        CHILDREN     Number  Ages  
                                           
SPECIAL REQUESTS: 
AIRPORT PICK UP:     YES                NO   
                   Luxury Car (QR 210 per car one way)…………..  
                
                    FLIGHT DETAILS: ETA:  AM / PM       FLIGHT NO: ___ ______                              
                    
GUARANTEED BY:                               
                                
 

EXPIRY   CC No:                 

PREFERENCES:  SMOKING / NON SMOKING                                 EXTRA BED / BABY CRIB 
                              EARLY ARRIVAL / LATE ARRIVAL         ADJOINING / CONNECTING 
                              HIGH FLOOR / LOW FLOOR                      WATER VIEW  
                              OTHERS:_______________________________________ 
                            
  Date requested:     /    /2009                                                                       Taken by: ____________ 
                                    
     Comments: 

………………………………………………………………………………………………
……………………………………………………………………………………………… 

 
Notification of Cancellation Cancellation Fee 

15th November – 6th December 2009 Full room rate for the total stay originally booked 
30th October – 14th November 2009 50% of the full room rate for the total stay originally booked 

 
Kindly forward the request to the reservations department by fax on 00974 484 8484 or email to  

muhammad.hamoud@ritzcarlton.com or vijayant.sah@ritzcarlton.com 
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