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Hotel Booking Form 
Dear Mr./Ms.   
Thank you for choosing Opera Suite Hotel.                                                                             
Please complete the form in its entirety, including all requested documentation and send it to Tina Mamyan info@operasuitehotel.com with a copy to sales@operasuitehotel.com
Cardholder Information-Required
Name as it appears on the card: ____________________________________________________
Card Type:     ( Visa    ( Master   ( Maestro  ( Amex  (CID 4 digit code ______ )     ( ArCa

C/C number:         _____________________________________ Exp. Date: ________________
Phone Number:    ________________________ E-mail: ________________________________ 

Guest Information-Required
Guest name:         _______________________________________________________________
Event Name:            _______________________________________________________________
Phone Number:    ________________________ E-mail: ________________________________
Arrival Date:        ________________________ Departure date: _________________________
I understand that should there be any issues with the credit card being used to settle my charges, I will be responsible for all expenses incurred during my stay. Departure date cannot be extended unless a new authorization form is completed.

Rate Information and Approved Charges-Required
Deluxe  (   45,000 AMD
Suite     (   50,000 AMD
Executive Suite (   60,000AMD 
 Number of nights: __________________
*Room rate includes continental breakfast and 20%VAT _______________________________________________
Free cancellation can be done until 01 October  2016. In case of late cancellation 1st night will be charged as penalty

Cancellation after 15th of  October is subject to 100% penalty. 
I certify that all information is complete and accurate. I hereby authorize Opera Suite Hotel to collect payment for all charges as indicated in the Rate Information and Approved Charges section of this form by processing a charge to the credit card listed above. Charges must not exceed ___________________for the entire stay/event. I understand that a new form will have to be completed if guest wishes to extend his/her stay. I certify that I am authorized signer of the credit card listed above.

Cardholder name: (Printed) ____________________________________________________________________
Cardholder signature: ____________________________________Date: ___________________
