       
      MONTANA HOTEL

RESERVATION FORM


Please complete this form fully and fax back to us on + 44 207 581 3109








SURNAME:				  FIRST NAMES:





ADDRESS:





					  ZIP/POSTAL CODE:





ARR.DATE (DD/MM/YY)		DEP.DATE (DD/MM/YY)	  	








RATE:   £  


TYPES (S) OF ROOM (S) REQUIRED:











PAYMENT METHODS: VISA/MASTERCARD/AMERICAN EXPRESS/


DINERS CLUB (Delete as applicable)








EXPIRY DATE:                 





CARD HOLDERS NAME:





SIGNATURE:








HOME NO:





CONTACT/MOBILE NO:





FAX NO:








PLEASE NOTE: CANCELLATION POLICY IS 48 HOURS PRIOR TO ARRIVAL DATE








