
  RESERVATION FORM FOR ACCOMODATION 
 49th PHILIPPINE LADIES AMATEUR OPEN GOLF CHAMPIONSHIP 
 
 
To: The Secretary 
 WOMEN’S GOLF ASSOCIATION OF THE PHILIPPINES 
 P.O. BOX 3367 Buendia Ave., Makati City, Philippines 
 Fax: (632) 584-2579 Email:  
    wgap71@hotmail.com 
 
I would like to make reservations at the : 
 
B HOTEL at room rate of Phil. Peso  3,050.00 /room night. 
 
From ___________ to _______________ for_____nights.  
 
Single/Double occupancy to be shared with _________________________. (Please 
 
specify to avoid double booking.) I will arrive on (date)________________by flight 
 
No.__________at ________hrs. 
 
The full hotel fee (room rate x no. of nights) of Pesos________________is transmitted 
 
to the WGAP bank account. (See details below) on (date)________________. 
 
 
_________________________________           ____________________________ 
 Name in print     Date 
 
Address: ___________________________________________________________ 
 
Contact No._______________________      Fax No._________________________ 
 
Email address (required for confirmation):_________________________________ 
 
Club Affiliation:______________________________________________________ 
 
             WOMEN’S GOLF ASSOCIATION OF THE PHILIPPINES 
PESO Bank Account:    US$Bank Account 
Current Acct # 0291-0369-37   Savings Acct.# 0294-0344-04 
Bank of the Philippine Islands   Bank of the Philippine Islands 
Forbes Park Branch, Makati City              Forbes Park Branch, Makati City 
Philippines     Philippines 
 


