
 

                       
 

Duangtawan Hotel, Chiang Mai Reservation Form 

 

 

For สมาคมวิชาการทางวิศวกรรมไฟฟ้า (ประเทศไทย) 

during 2nd – 4th March, 2016 

Please complete the form per booking only and send back before 1st  February, 2016 

              
Venue    :  Duangtawan Hotel, Chiang Mai   
Address : 132 Loykroh Road, Muang Chiang Mai 50100, Thailand 

      Tel: ++66 (0) 5390 5000 Fax: ++66 (0) 5327 5429 

Room Rate (Included breakfast) 

[    ]     Superior room   (Single/ Twin) 1,300  THB / Room / Night 

[    ]     Deluxe room   (Single/ Twin)  1,500  THB / Room / Night 

 [    ] Extra Bed        700  THB / Room / Night 

 

First Name: ........................................................... Last Name: ............................................................... 

Address: ......................................................................................................................................................... 

Mobile Phone: ...........................................Tel: ..........................................Fax: ....................................... 

 E-mail: ........................................................................................................... 

 

Check In      ..............March, 2016  Check In Time:    .......................................... 
Check Out  ............. March, 2016 Check Out Time: .......................................... 
 

Please deposit 1 night to confirm the booking as per following Hotel Bank Account 

Account Name:  Duang Tawan Hotel Co., Ltd. 

Bank Name:       Krung Thai Bank Public Co., Ltd.       Branch:           Chang Klan, Chiang Mai 

Account Type:   Saving Account                                    Account No.:  533-0-00573-6     

Swift Code:        KR THTHBK. 

 

 

 

 

 

 

 

 

 

 

Please send this Reservation Form back to our Sale Office within 1st February, 2015 

By Fax: ++66 (0) 5327 5429 or by E-mail at sales@dtw.co.th 

Credit Card Type:                          (     ) VISA Card                (    ) Master Card 

Card Number _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _   Expiration Date _ _ / _ _ CVV………….. 

Cardholder’s name …………………………………………………………………………….………… 

Signature…………………………………………………………………………………………...…..….. 

**In order to avoid credit card fraud, copy of both front and back of credit card is required to 

    be sent along with the reservation form** 

 


