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The K Hotel Bahrain Phone: +973 17360023/33
P.0.BOX 1412 Fax: +973 17360045
Manama, Bahrain Email: reservations@thekhotel.com

Full Name (As indicated in the Passport)

Phone Email Address

Arrival Date Departure Date

Flight No. Flight No.

Arrival Time Departure Time

Type of accommodation required (Please tick the appropriate box)

ROOM RATE FOR 127t IATP CONFERENCE DELEGATES 11 to 15 March 2023
Rate valid from 10*" March 2023 to 16" March 2023

Type of Room [ ] BD 40.000 Single Deluxe [ ] BD 45.000 Double/Twin Deluxe

The above quoted rates are:
e Per room, per night, in Bahraini Dinars.
e Above rates are inclusive of 10% Service charge & 5% Government levy & 10% VAT
¢ Inclusive of buffet breakfast

Room Benefits and Amenities

e Flight details should be provided one (1) week before the arrival.

e Group transfer at scheduled timings to /from The Gulf Convention Centre on conference days
e One bottle of mineral water per day and coffee making will be available in the room.

e Complimentary access to the hotel’s Recreation facilities

e Complimentary Wi-Fi internet access in the rooms and public areas.

e Complimentary airport transfers for individual guest, sharing basis (airport/hotel/airport only).

Check in time is 14.00hrs

Check out time is 12.00 noon.

Late checkout is subject to availability and prior approval.

Room will be booked based on receiving the booking confirmation from individual guest.
Rooms will be assigned on first-come first-served basis.

YVVVVY

Visa requirement: [ Jves [ INo
If visa is required, please contact The K Hotel reservations for assistance.

To guarantee your booking, please provide us with your credit card details.
To avoid No Show charges, please cancel your reservation 24Hours prior to arrival date.
Any cancellation charge after confirmation would be one night room charges

visa [ | Master Card [ | Amex [ | DinersClub [ |

‘ Credit Card No: ‘ Expiry Date:

| hereby agree that if the booking is a No Show/ Cancellation, one night will be charged to my credit card.

A payment link can also be sent to secure your booking. Please send back this form, filled in, to
reservations@thekhotel.com and sallyann.abreu@thekhotel.com and specify your preferred payment
method”
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