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RESERVATION AND DEPOSIT PAYMENT FORM

Title First Name Last Name
Check In Date Check Out Date Nights Stay
Type of Bungalow Rate per Night/Total price Deposit
Credit card details Visa Master
Number:

Cardholder Name:

Expiry Date:

3 Digit Code:

Passport Number

E mail Address

Home Address ( City / Country )

Herewith | authorize “Lamai Bay View Resort” to debit my credit card with
THAI Baht.......oocevervrrrencrineccennanns as per above reservation.

The reservation is regarded as CONFIRMED with the deposit payment

Please sign and return to the following Fax number : 00 66 77 458 779
Or scan to the following: E-mail info@bayviewsamui.com

Signature........iviireencinineenncesneenesnssseens




