
ADYA HOTEL LANGKAWI
(Managed By : PKB Hotel Management & Services Sdn Bhd)

Company No: 673306 - M
No.1, PT, 4001, Persiaran Mutaiara 2, Mukim Kuah

07000 Langkawi, Kedah Darul Aman
Tel: +604 - 960 8000     Fax: +604 - 960 8001

Email : salesadya.agent@gmail.com

RESERVATION FORM - PAX ACCOUNT (INDIVIDUAL)
Event Organizer      : INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA (IIUM)
Event Name           : 2ND INTERNATIONAL CONFERENCE ON ISLAMIC FINANCIAL LITERACY (ICIFIL 2024)
Date                       : 01ST - 04TH OCTOBER 2024
Venue                    : ADYA HOTEL LANGKAWI

GUEST NAME : _________________________________________________________________
COMPANY/ADDRESS : __________________________________________________________
TEL NO: __________________ARRIVAL: _________________DEPARTURE: ______________________
FAX NO: _________________FLIGHT DETAILS/ETA: ________________FLIGHT DETAILS/ETD: ______
EMAIL: ____________________

Number of Nights: ________________ Number of Persons: ________Caller: ____________________

TYPE OF ROOM ROOM RATE TOTAL ROOM

SUPERIOR TOWN VIEW RM199.00 / unit / night

EXTRA BED RM100.00 / unit / night

* Room Rates is INCLUSIVE of 02 Buffet Breakfast,10% Service Charge & RM3.00 Local Govt Fee per room per night

* Room Rates is EXCLUSIVE of RM10.00 Tourism Tax (Applies to all Non-Malaysian/Foreigner) per room per night

* Extra Bed is inclusive 01 Buffet Breakfast per unit per night

MODE OF PAYMENT :

CREDIT 
CARD : VISA MASTER 

CARD AMEX DINERS
EXPIRY DATE : ________ OR CASH : ___________

CREDIT CARD NUMBER :____________________________________________
OFFICIAL 
RECEIPT : _________________

CARD HOLDER NAME : ______________________________________________________________
CCV No (Last 3 digit code on the signature panel on the back of the card) : ______________

ONLINE 
TRANSFER CIMB BANK MAYBANK OTHER 

BANK PLEASE STATE : ______________________________

All payment slip must be emailed to salesadya.agent@gmail.com  as for hotel reference.

SPECIAL REQUEST : _________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Confirmation No: _________________Reservation Staff: __________________ Date : ____________



TERM & CONDITION

1. All bookings required to follow this step.  
2. Kindly fill up this RESERVATION FORM & email back to salesadya.agent@gmail.com
3. After the booking is made, a proforma invoice will be issued to the respondent through email 
4. All payment need to be settled 1 week before check in and payment slip should be attached and 
emailed to salesadya.agent@gmail.com
5. FREE CANCELLATION CHARGES WITHIN 7 WORKING DAYS BEFORE ARRIVAL. 
6. LAST MINUTE CANCELLATION WILL BE CHARGED ACCORDINGLY.


