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A Member of the Koh Brothers Group 

Company Registration No. 199408149M 
218 Queen Street Singapore 188549 

Tel: ( 65 ) 6332 2222 Email: sales@oxfordhotel.com.sg 

OXFORD HOTEL ROOM RESERVATION FORM 

IHPBA 2026 Congress 
28th to 31st Oct 2026 

A Room Reservation Request 

Title: □Dr/Prof □Mr □Mrs □Ms 

Name : 

Company: Designation: 

Mailing Address: 

City: State: Postal/Zip Code : 

Country: Telephone No. 

Email: 

Arrival Date: Departure Date : Number of nights: 

Flight Arrival Time: Flight Departure Time: 
(Check-in Time: 2.00pm, Check-out Time: 12.00pm) 
If you arc arriving between midnight and the official check-in time, please make the reservation for the day before. 

B Room Type & Rate (Please tick appropriate box) 
Oxford Hotel Room Rates 
□Single □ SIN$150++ (Rate do not include breakfast)

□Double I Twin Bed □ SIN$ I SO++ (Rate do not include breakfast)

All room rates are in Singapore Dollars and subjected to 10% service charge and prevailing goods & services tax.
Rooms arc subject to availability upon confirmation with credit card details. 

C Billing 

Please bill to my credit card with the following details : 
□Mastercard □VISA □American Express □Diners 

Card Number: I I I I 11 I I I 11 I I I 11 I I I I CVV No.\

Card holder's name on credit card 
Please include the CVV number located at the back of the credit card ( the last 3 or 4 numbers). 

Signature : Date: 

Terms & Conditions 
We reserve the right to cancel any reservation without credit card guarantee 45 days prior to the arrival date. 
The full duration room charge is applicable for No Show & cancellation received 3 days prior to the arrival date. 
Please email this form to sales@o,iordhotel.com.sg 

For Official Use 

Taken By: Date/Time : 

Confirmed By: 
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