
RESERVATION FORM 

Booking Code: CIOPORA 

CUSTOMER INFORMATION 

Last name: ___________________________________ First name: __________________________ 

E-mail: ______________________________ Telephone: ___________________________________

______________________________________________________________________________ 
RESERVATION 

Check-In Date: _____ / _____ / _____ Check-Out Date: _____ / _____ / _____ 

ACCOMMODATION  RATES 

1 King Standard Room Garden View (incl. 1 breakfast) CNY 780,00 

1 Twin Standard Room Garden View (incl. 2 breakfasts) CNY 860,00 

Prices per night incl. breakfast and WiFi. 

• Check-In time: 14h00 (2:00 p.m.)
• Check-Out time: 12h00 (Midday)

_____________________________________________________________________________________ 
HOTEL GUARANTEE AND CANCELLATION POLICY  

• Cut-off Date:
On February 7, 2025 release of 100% of the non-booked rooms;
After the cut-off date, remaining amount of rooms go back to the free sales and can be booked only upon
availability.

• Cancellation: 30 days prior to arrival a guest can cancel the accommodation free of charge.

Signature: ___________________ 

____________________________________________________________________________________
_ Please e-mail this form together with the second page (credit card details for guarantee) to: 

Email: Teresa.yang@hualuxekm.com 
- Reservation is subject to confirmation –

Please only book through this form OR online – no double bookings!
Please ensure that the name on the booking form includes the name on the credit card (used for 
guarantee).

mailto:Teresa.yang@hualuxekm.com


DEBIT AUTHORIZATION 

*___________________________________* I / WE HEREBY AUTHORIZE THE  KUNMING 
HUALUXE HOTEL TO DEBIT MY / OUR CREDIT CARD WITH THE BELOW 

MENTIONED AMOUNT, AS PAYMENT ACCORDING TO THE STAY 

 FROM: ......................  TO: ..................... 

FULL NAME: ........................................................................................ 

 CREDIT CARD NUMBER: …………………………………………………….……. 

Number CVC (on the back of the card): ………………………………………………………….. 

 EXPIRY DATE : MONTH:……………YEAR: …………… 

DEBIT AMOUNT: ...................................................... 

PLEASE SPECIFY THE CREDIT CARD AFFILIATION: 
 MASTER - VISA – AMEX   

___________________________________________ 
AUTHORIZED SIGNATURE 
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