
HOTEL RESERVATION FORM 
Montien Riverside Hotel 

Bangkok, Thailand 
 
Group:  International Paint and Printing Ink Council (IPPIC) Mail or fax completed form to: 
  November 2 - 4, 2009      Montien Riverside Hotel 

Attention: Reservations 
         372 Rama III Road, Bangklo 
         Bangkok 10120, Thailand 
         TEL:+662-292-2999   FAX: +662-292-2829 
 
All reservation requests must be returned to the Montien Riverside Hotel via mail or fax.  The cut-off date for 
reservations is October 15, 2009.  Reservations received after the cut-off date will be accepted on a space 
availability basis the group rate. Rates are good three (3) days prior or after the proposed event dates.  No 
reservations will be made without payment by check or credit card information.   
 
 Room Rates:    $ 90 (US) net -  Deluxe Room  Single(double) 
  (Please tick) 
     $120 (US) net - Deluxe Room Twin  
 
Rate includes daily buffet breakfast, Riverview, welcome drink and complementary daily shopping shuttle bus  
 

Name: _________________________________________________________________________ 

Company: ______________________________________________________________________ 

Address: _______________________________________________________________________ 

     _______________________________________________________________________ 

City: _____________________________ State: _____________ Zip ________________________ 

Telephone: ________________________________ Fax __________________________________ 

Sharing with: _________________________________ # of people __________________________ 

Arrival Day/Date: _________________________and approximate time of arrival:  ______________  

Departure Day/Date: __________________________ 

 

  (Check-in time 2:00 pm)     (Check-out time 12:00 noon) 
 
Special Requests: _________________________________________________________________ 
(Every effort will be made to honor any request, but requests are not guaranteed.) 
 
Payment Method: (Circle One) 
 
   Visa     MasterCard           Diners Club   American Express   
 
 
Account Number: ____________________________________ Exp. Date: ____________  
 
Name on Card:  ________________________________________________________ 
 
 
Signature: _____________________________________________________________ 

 

 


