
Payment Authorization Form    
(ICELT  2011 Event ) 

 Date :      
 
I (name) …………………………………… hereby authorize Swiss Garden Golf Resort & Spa Damai 
Laut to : charge my credit card / � direct bank-in payment for the room  reservations listed below: 
 
Guest name(s) : 
 
Arrival Date:                           Departure Date:  
No Of Room :  
                         

� Hotel Deluxe Room – RM 210.00nett Per room Per Night 
Room inclusive of breakfast for 02 persons 

 
� Studio Apartment  – RM 170.00nett Per Unit Per Night 

Room inclusive of breakfast for 02 persons 
 

� 1 Bedroom Apartment -  RM190.00nett Per unit Per Night 
Room inclusive of breakfast for 02 persons 

 
� 2 Bedroom Apartment  –  RM 250.00nett Per Unit Per Night 

Room inclusive of breakfast for 04 persons 
 

� Swiss Villa    – RM 250.00nett Per Room Per Night 
Each room inclusive of breakfast for 02 persons 

**Each Villa comprises 2 Bedrooms,each with it’s own private bathroom 
 

� Dinner Optional  -- Prepaid Dinner Voucher @ RM 50.00 nett per  
    Voucher(Usual price @RM 64.00 nett per person) 

Dinner voucher applicable at below outlets; 
 Garden Terrace   - International Buffet Dinner 
 Thai Taste    - Thai Set Dinner 
 Blossom Chinese Restaurant - Chinese Set Dinner 
 Gayam BBQ Restaurant  - BBQ Buffet Dinner 

 
Please Indicate Number of Dinners you wish to purchase;   

 
Total Amount     - RM ___________________________ 
 
Payment Component: 
�  All charges    � Room Only  
 
�  Other (please specify):  ________________________________________________ 
 
Credit Card/Payment type:  
� American Express  �  Diners Club  �  Visa  �  JCB 
 
�  MasterCard  �  Cash Deposit (please see Cash Deposit)      
Credit Card Number:     
 
Expiry Date:  /  *Amex 4 digit pin:    
 

*Visa/MasterCard 3 digit pin:  
Issuing Bank  : ___________________________________________ 
 
Name on Credit Card : ___________________________________________ 
 
IC or Passport No  : ___________________________________________ 
 
Telephone  : ___________________________________________ 
 
E-mail   : _______________________________________ 
 
Signature  : __________________________________________ 
In order to verify the person above is the owners of said credit card, please fax us a copy of the front and back of the credit 
card which is required with this form for the charge purpose BEFORE :   18th July 2011 

 
Persiaran Swiss‐Garden, 
Jalan Damai Laut, 
Off Teluk Senangin, 
32200  Lumut 
Perak Darul Ridzuan, 
Malaysia 
 
Tel: 605‐684 3333 
 
Fax: 605‐618 3388 
 
Website: swissgarden.com 
 
 

Direct Bank‐In 
 
Should you prefer payment 
by direct bank‐in: 
 

*Maybank Lumut Branch 
 
*0‐08168‐40625‐9 
 
Damai Laut Golf Resort 
Sdn Bhd 
 
*Swift Code‐
MBBEMYKLXXX 
 
 

Reservation form 
and payment slip  
to be fax to;                
+605 618 3388 
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