
 
Reservation form for Thailand Nursing and Midwifery Council (Guest Account) 

Miracle Grand Convention Hotel 
 

Details of the seminar meeting  

Topic:    

Organizing:  Thailand Nursing and Midwifery Council 

Date:   2-4 December 2025 

Reservation details  

Name / Surname..................................................Single….….....room / Twin...........room Check in........................ Check out.....................  

Name / Surname..................................................Single……......room / Twin...........room Check in........................ Check out.....................  

Total number of rooms............. room 

Room rate  

Deluxe Single/Twin:  THB…….1,700……. per room, per night  ( Including breakfast ) 

Extra Bed:   THB…….1,000….... per room, per night  ( Including breakfast ) 
 
 
Contact person ...................................................................................Tel..................................................................................................... 
 
 

Details for issuing a tax invoice  

1. Name / Surname................................................................. Tax ID...............................................Tel........................................................ 

address..........................................................................................................................................................................................................  

2. Name / Surname................................................................. Tax ID...............................................Tel........................................................  

address.......................................................................................................................................................................................................... 

 

TERMS & CONDITIONS: 

1. Please be informed that the final date to reserve a room at the special rate is November 1, 2025, or earlier if rooms are fully            
booked.  

2. Guests are kindly requested to contact the Reservation Department to confirm room availability before submitting the booking 

    form or making any deposit payment. This ensures that the requested room type and dates are available. 

3. Please note that the confirmation of availability is mandatory prior to any booking submission or deposit transfer. The hotel shall  

    not be held responsible for any bookings made without prior availability confirmation. 
4. Once confirmed, please transfer the payment to the provided account and submit the transfer slip as proof of payment. 

 

 
 
 
 
 
 
 
5. The reservation will be completed only after submitting 1). Reservation Form 2). Deposit payment.  

   (Proof of deposit payment. Please send both documents to : reservation@miraclegrandhotel.com)  

6. The hotel reserves the right to withhold the deposit in the event of a cancellation or a no-show on the specified check-in date. 

7. Check-in time: 14:00 hrs. of arrival date / Check-out time: 12:00 hrs. of departure date  

8. Guests are required to settle the remaining balance of the room charge on the day of check-in only. 

Note: After submitting the required documents, guests are kindly requested to call the Reservation Department on the same day  

           to confirm receipt. Phone: +66 (0)2-575-5599  Ext. 1124 , 1126 or 1127 

A/C Name : MAGIC ENTERPRISE CO., LTD 

Bank of Ayudhya Public., Ltd. 

A/C No. 348-1-35546-6 


