
                         Director hotel “Granit”


                          Buluh I. L.


                          690087, Vladivostok,

                          Kotelnikova St., 13.


                         Тel. (4232) 20-38-65,

                         Fax (4232) 20-32-60



APPLICATION FORM № _____

for reservation

Please  place in the hotel “Granit”_______ person:

(Name, surname, post,  room category)

1.
_____________________________________________________________________________________

2.
______________________________________________________________________________________

3.
______________________________________________________________________________________

4.
______________________________________________________________________________________

5.
______________________________________________________________________________________

6.
______________________________________________________________________________________

7.
______________________________________________________________________________________

8.
______________________________________________________________________________________

9.
______________________________________________________________________________________

10.
______________________________________________________________________________________

(for foreign states citizenship, the application for placement of more then 10 people attached a separate list)

Arrival
«____» _________ 20___ г.
during ______________________________

(0 - 12 hour. или 12 - 24 hour.)

Departure «____» _________ 20___ г.
during ______________________________

(0 - 12 hour. или 12 - 24 hour.)

The purpose of visit/ type of payment____________________________________________________________

(business trip, vacation, transit, by bank transfer, in cash)

__________________________________________________________________________________________

Payment for the reservation, accommodation, supplement for the delay is guaranteed.

Our contacts:
____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Office  manager credit
                        ______________________    _______________________________

                                                                                                          (signature)



(name.)

L. S.

Chief  accountant


______________________    _____________________________

(signature)


(name.)

