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HOTEL ACCOMMODATION INFORMATION 

APCC 2016 

 
Dear Sir / Madam,  
 

 
ROYAL AMBARRUKMO YOGYAKARTA is delighted to give special price to accommodate during your stay.   
Please kindly fill in all relevant information below regarding your reservation at our hotel; 
 
 GUEST (S) DETAILS  

First Name:               [ ] Mr.         [ ] Ms.       [ ] Mrs. Last Name (Family Name): 

    

Phone number :   Company / Contact Address: 

Fax Number :     

E-mail:     

 
HOTEL ACCOMMODATION (Please indicate your choice of accommodation) 

 
Room Type 
 

Room rates 
(Single/Twin) 

Net/room/night 

Number of  
Room (s)  
required 

Room type 
(Single – Double /Twin) 

 

Deluxe Balcony Rp  1,150,000   

Premiere Rp. 1,350,000   

Junior Suite Rp. 2,350,000   

Executive Suite Rp. 4,100,000   

Room rates inclusions: 

 The rate is net, include 20% government tax and service and rate in IDR ( rupiah) 
 Breakfast buffet at the all day dining lobby level for one (1) or two (2) persons 
 Complimentary unlinmited wireless Internet access in guest rooms 
 Complimentary use swimming pool with poolbed, jogging track, and fitness centre (coming soon) 
 Complimentary Signature welcome Drink and Oshibory upon arrival 
 Daily news paper during stay 
 Room type and bed subject to availability 

 
Additional Benefits for Junior Suite and Executive Suite  

 Complimentary minibar 
 VIP amenities and treatment and Turndown service 

  
Early Departure: 
To avoid an early departure fee, kindly reconfirm your departure date prior to the day of arrival, an early departure charge at 
room rate will be applied if the actual departure date is earlier than the originally committed date of check out.  
  
No Show charge:  
One night room charge will be applied. 
 
Additional:  

 A passport or identity card is required for checking in at the hotel. 

 Check in time 2:00 p.m. and check out time 12:00 p.m. 

 Guest arrive 5:00 a.m. – 10:00 a.m. : early check in charge 50% from room rate. 

 Guest arrive after 10:00 a.m. : Subject to availability 

 Late check out before 6:00 p.m. : A half day charge would be applied to guest account. 

 Late check out after 6:00 p.m. onward : A one night charge applies. 
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Please return the Accommodation Form to : 

1. Hotel Reservation 
By Fax       : +62 274 488789     

        Email           :  reservation@royalambarrukmo.com,  
Tel.   :  +62 274 488488 
Website    :   www.royalambarrukmo.com  
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PAYMENT AUTHORIZATION 

 
 
The Undersigned   : 
Name     : 
Room No (if stay)   : 
Phone No    :    Facsimile No : 
Type of credit Card   : 
Credit Card Number   : 
Expired Date    :    Small No : 
 
Hereby confirm be responsible for the settlement of hotel expense(s) and authorize Royal Ambarrukmo Hotel 
Yogyakarta to charge my credit card in the absence of my signature as detail below : 
 
Guest Name    : 1…………………………     
       2…………………………     
       3…………………………     
       4…………………………     
       5…………………………     
 
Period Cover    : 1. from   to 
       2. from   to 
       3. from    to 
       4. from   to 
       5. from   to 
 
Expense(s) covered   : IDR  
 
 
Amount    : 
 

Rate is quoted in Rupiah and will be processed in Indonesian Rupiah also, based on the prevailing 
billing-rate on the date of transaction. 
 
 
 
 
 
______________________     _________________________ 
   Card Holder Signature                   Hotel Staff Signature 
 
 
 
*Please send back with copy of ID/KTP/Passport, copy credit card front & back side 
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