
 

Grand Ambassador Seoul 
Associated with PULLMAN 
 
Hotel Reservation Form 
 
Performing Arts Market in Seoul 2012 
(8th Oct ~ 12th Oct, 2012) 
  

 
Room Reservation Office  
Grand Ambassador Seoul associated with Pullman 
186-54, 2-Ga, Jangchung-Dong,Chung-Gu, Seoul, Korea 
Phone: +82 (2) 2270 3112 
Fax: +82 (2) 2279 2184 
E-mail TO : ambres@ambatel.com   

CC : ambmice1@ambatel.com 
 
Sales Manager in-charge: Mr. LEE Hyun-Suk (Ryan) 

 
 
Please compete this form and fax/email to the Hotel Room Reservation Office.  A hotel confirmation letter will  
be sent to you within 3 working days on your confirmation. 

 

 
  

 

RESERVATION DETAILS Check in: 15:00, Check out: 12:00 
Last Name: 
  First Name:  Middle Name:  

Company Name: 
  Title:    

Address: 
    Country:  

E-mail: 
  Tel:  Fax:  

      
Booking Details:      
Check-in Date:  Arrival Flight:   Time:  
Check-out Date:  Departure Flight:  Time:  
 
 
BOOKING (tick choice) 

Room type Single Occupancy Type 

Superior Room 
(Including 1 person breakfast & TAX) KRW 239,217  Single 

Deluxe Room 
(Including 1 person breakfast,  
1 line internet access, & TAX) 

KRW 256,817  Single 

 
  

 
TERMS AND CONDITIONS  

 All reservations must be accompanied by credit card to “Grand Ambassador Seoul” as guarantee booking.  
 Check-in time is 3.00 pm. To guarantee early check-in, please book one night before. Checkout time is 12 noon. Extended use of 

rooms till 6.00 pm on day of departure is subject to half day’s rate.  Thereafter, a full day’s room rate will be applicable. 
 Cancellation made less than 1 month prior to arrival or failure to check-in (No-show) on your scheduled arrival day will result 

in a cancellation penalty equivalent to one night’s room and tax, which will be charged by the hotel to the credit card provided to 
guarantee the reservation. 

 We strongly suggest that your reservation will be completed on 7th Sept 2012, otherwise we can’t guarantee 
your reservation. 

Credit Card Details 
Card Company:  Visa  MasterCard   Amex   Diners   JCB   Others 
Credit Card Number:  Expiry Date:  
Cardholder’s Name:    

 

 
 
 
 
Guest signature:  

 
 
 
 

 
 
 
 
Date:  

 

 


