RESERVATION FORM Stillorgan Park Hotel
Please fax this form to: +353 1 283 1610

ROOM DETAILS

Date of Arrival: ________________________ No. of Nights: ___________________________________


Room Type:  Double

          Single

     Twin
       Reservation number: 31,151
Rate: €99.00 Bed and Breakfast 

No. of Pax: ____________________________________

CLIENT DETAILS

Guest Name: ____________________________________________________________________________

Company Name: _________________________________________________________________________

Address; ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Contact Name: _____________________________________ Email: _______________________________

Ph: _______________________________________________ Fax: _________________________________

ACCOUNT DETAILS

C/C Number ________________________________________________exp: ________type ______________

Name on Card:_____________________________Signature Cardholder:   _______________________

Cancellations have to be made before 2pm the day prior to arrival, else a full charge of the first night will
be charged of the credit card given. 
SPECIAL REQUIREMENTS

_________________________________________________________________________________________

_________________________________________________________________________________________

Stillorgan Road - Dublin - Ireland
Tel: National: 01 2001800, UK Toll Free: 0800 4049326 
Email: reservations@stillorganpark.com
