
 
 

 

HOTEL RESERVATION FORM 
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        Check In Date                 Check Out Date 

 

         Date     Month        Year      Date     Month        Year 

 

         Name _______________________________________________________ 

       Address  _______________________________________________________ 

         _______________________________________________________ 

  _______________________________________________________ 

       Country _______________________________________________________ 

       Phone ______________________ Fax ______________________ 

       Email _______________________________________________________ 

 

     ROOM TYPE (Breakfast Included) 
            
                  Studio Suite        IDR  800.000,-(USD65)/night  
       
                  2-Bedroom Suite IDR 1.300.000,-(USD110)/night 
 
                  3-Bedroom Suite IDR 1.450.000,-(USD120)/night 

 
KRISTAL HOTEL  
 
Jl. Tarogong Raya, Cilandak Barat 
Jakarta 12430. 
Phone: +6221 7507050,7507060 
Fax: +6221 7507110 
Website: www.hotelkristal.com 
Email: felix@hotelkristal.co.id 
Contact: Felix Manurung 

 
                   (all prices include tax & service 21%) 
 
                   No. of Night(s) _________________ 
   
 
 




