
 
 

    

ECity Hotel Sdn Bhd (909508K) GST no: 001727143936 SkyPark One City,  
Jalan USJ 25/1, 47650 Subang Jaya, Selangor. Tel: 603-5115 1111 

 

RESERVATION FORM FOR DARTSLIVE MALAYSIA SDN BHD  
17th October – 23rd October 2018 

Arrival Date    │ Departure Date │ 
Number Persons  Adult  Child 
Room type Standard King : │  Standard Twin : │ 
Room Rate □ RM 210 nett with breakfast   □ RM 210 nett with breakfast 
Room type Superior Room : │  Executive Suite : │ 
Room Rate □ RM 330 nett with breakfast   □ RM 420 nett with breakfast 
Guest Detail       
Name 1)      
 2)      
ID/Passport No.     Date of  
Nationality       
Contact Detail       
Telephone No.     Fax No.  
Mobile No     House  
Email Address       
*Reservation must be made by 18 September 2018 & must be guaranteed (via credit card or bank in) to enjoy the above rate 
*Room rates above is with 0% GST. Tourism Tax will be charge at RM10.00nett per room per night for all foreign guests 
*Any booking received after 18thSeptember 2018, the room rate will be based on BAR rate and room is subject to availability    

•
•
•

•
•
•

Terms & Conditions: 
Hotel check-in time is at 15:00 hours. 
Hotel check out time is at 12:00 hours. 
Kindly contact the reception counter for any late check-out arrangement. Request of late check out are subject to room availability 
and charges are applicable. The Hotel does not guarantee the availability for the date specified unless and until confirmed i n writing 
by the hotel. 
Cancellation / Amendment Policy: No cancellation, no amendment booking. 
Should there be any No Show or Last Minute Cancellation, the total amount of stay will not be refunded. 
All rooms are NON – SMOKING as we are a NON – SMOKING hotel with designated area available for smoking guests.  
**A charge of one room night based on our BAR rates will be imposed if the non-smoking policy is violated.  

 

* All reservation form should email to reservation@ecityhotel.my  
Hotel Confirmation:  
Confirmation Number : __________________________  
Reservation Agent  : ____________________________  
Date  : __________________________ 


