
 
 

 

ROOM RESERVATION FORM 

Please email to: hsklresv@stripeskl.com 
 

 

Company name    : …………………………………… 
 

Reserved by          : ……………………………………        Date                    : …………………………………  

Tel. Number         : ……………………………………        E-mail Address  : ………………………………….  

Booking Code       : RiX Exhibition 

 
GUEST’S INFORMATION 

 
Family Name      : …………………………                        First Name     : ………………………………………... 

 

Arrival Date      : ………. / …..…. / ……………...       Flight #         :  ……………   ETA   …………….  am / pm 

Departure Date   : ………./ ……… / …… ………...         Flight #           :  ……………   ETA   …………….  am / pm 

No. of Rooms      : ………………………………….. 

Type of Room     : 
 

Hotel Stripes KL 

Room Type Room Rate No. of Room(s) 

Deluxe Room 

MYR 280.00++ per room per night 

inclusive of 1 breakfast 

 

MYR 310.00++ per room per night 

inclusive of 2 breakfast 

 

 

Suite   [   ] Room Rate  : MYR……………………  +  10% service charge + 6% service tax 

Remarks/Special Request : …………………………………………………………… 
 

Note : Check-in time is 1500 hours.  Check out time is 1200 hours. 
 

 
Method of Guarantee: To guarantee the reservation, please provide us with credit card guarantee as follows: 

 

Name of Card Holder: ………………………………………………..      C/Card Type: …………… 
 

C/Card Number: ……………………………Expiry Date:…… ……  C/Card ID Number:………… 
 

(For Amex ID Number, pls see small 4 digit numbers printed on front of card) 

(For Visa/Master ID Number, pls see the last 3-digit numbers printed on signature bar at the back of the card) 

 
Authorized Signature (according the credit/charge card):……………………………………………… 

 

 
 

Room guarantee policy: 

 One night’s room rate with tax and service charge will be charged to the credit card or company if the guest no- 

show unless booking is cancelled by 1600 hours on the day of arrival. 

 If no credit card or company guarantee is received, the hotel will only hold rooms blocked till 1600 hours on the day of arrival. 

 
 

HOTEL USE ONLY 

Confirmation Number: ……………………………… By: ………………………… Date: ……………….…… 

mailto:hsklresv@stripeskl.com

