
                                                                     
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

                                                                                                   

ROOM RESERVATION FORM FOR PARTICIPANTS OF THE 09TH PENANG INTERNATIONAL HALAL EXPO & CONFERENCE (PIHEC) ON 
26 JANUARY TO 28 JANUARY 2018-– Block ID: 103452 for The Wembley & 89450 for Cititel Express   
  
Attn:  Reservation Dept.  
Email: resvnmgr.swpg@StGiles-Hotels.com / resvn@cititelexpress-penang.com 
Cc: Sales Dept. 
Email: sheila.swpg@stgiles-hotels.com  
Tel: 604 – 259 8000 
Fax:  604 – 263 3371 
 
GUEST’S PARTICULARS                  Resvn #………………… 
 
……………………….. ……………………………………………….         ……………………………………………… 
          Title                    First Name                                      Last Name / Surname 
 
Tel: ……………………………………………………………..  Fax: ………………………………………............................. 
 
Email: ………………………………………………………………………………………………… 
 
Room Sharing with ……………………………………………………………………………………………………………………… 
 

Room Type @ The Wembley 
Rate No. of room(s) 

Required 
Check-In 

Date 
Check-Out 

Date 
No. of 

Night(s) 

Superior (Single Occupant) RM 295.56     

Superior (Double Occupant) 

* King Bed   Twin Bed 

RM 321.00 
    

 

Room Type @ Cititel Express Penang 
Rate No. of room(s) 

Required 
Check-In 

Date 
Check-Out 

Date 
No. of 

Night(s) 

Standard Room (Single Occupant) RM161.00     

Standard Room (Double Occupant) 

* Queen Bed   Twin Bed 

RM177.96 
    

Note:  The above rooms are inclusive of Buffet Breakfast and on per room per night basis. 
 All rates quoted are inclusive of 6% Government Tax per room per night and a Local Government Fee of RM3.00nett per room per night for The Wembley and RM2.00nett  
 Per room per night for Cititel Express Penang  
 * Bedding type is subject to availability  

 
Terms & Conditions –  

 Confirmation and booking guarantee must be made before 19 January 2018 hereafter room and room rate confirmation will be based on availability. 

 Rates are applicable for stays from 19 January 2018 to 04 February 2018. 

 Amendment to room reservations must be made 7 working days prior to arrival. Failure to comply with this will result in an automatic cancellation fee 
based on the total number of room nights booked. 

 
Check In time: After 1400 hours Check Out time: Before 1200 hours 
 
Special Request:    Non-Smoking Floor  Smoking Floor …………………………………………………………………………………………………………………… 
 

FLIGHT DETAILS 
Arrival Date Flight /ETA Departure Date Flight/ ETD 

  
 

  

 
 Yes, Airport Transfer Required   No, Airport Transfer Not Required (details for information only) 
 
AIRPORT TRANSFER  
Transfer service available from Airport to Hotel and from Hotel to Airport: 
 Proton Inspira – RM53.00nett per car per way (for 3 persons) 
 Toyota Camry – RM127.20nett per car per way (for 3 persons) 
 Toyota Innova – RM84.80nett per van per way (for 5 persons)    
* A Surcharge of 50% will be levied for service rendered from 2200hours to 0700 hours 
 

mailto:resvn@cititelexpress-penang.com
mailto:sheila.swpg@stgiles-hotels.com


                                                                     
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

                                                                                                   

 
THIS RESERVATION IS GUARANTEED WITH FOLLOWING CREDIT CARD  
(Any cancellation or no show that occurred within 48 hours prior to arrival date will be charged one room night rate) 
 
Credit Card Number: ________________ ____________________________________   Expiry Date:  _________________ 
 
Issuing Bank: _________________________________________   Card Type: ____________________    CVV No.  ________     
 
Card Holder’s Name: ________________________________________________________ 
 
Amount to Charge: _____________________________    (Please debit by ________________) 
 

 
Should there be any changes on the above room reservation or further inquiry, please do not hesitate to contact the hotel direct at the above 
contact number or email to resvnmgr.swpg@StGiles-Hotels.com / resvn@cititelexpress-penang.com  


