
U22 STORM Cup 
August 29 – September 2, 2024 
(Reservation Deadline : 29 July, 2024)

To: Regal Hongkong Hotel
Mr Daniel Cheung, Assistant Director – Corporate & Event Soultions

Direct Telephone : (852) 2837 1981 Direct Fax: (852) 2577 9912
Email: rhk.salesamc@regalhotel.com

Please make the following reservation by completing required information at below: 

Guest Details: Please complete the Guest Details on Page 2 

Arrival Date: Arrival Flight/Time: 
Departure Date: Departure Flight/Time: 
Room Type  
And Daily Rate 
(Please indicate number of 
rooms required) 

Superior Room – HK$1,100 nett (Single or twin-sharing room only)   
Superior Single – HK$1,220 nett (1 Daily Breakfast)      
Superior Twin – HK$1,340 nett (2 Daily Breakfasts)      
Superior Triple – HK$1,300 nett (Room only) 
Superior Triple – HK$1,660 nett (Extra bed with 3 Daily Breakfasts) 











Queen size bed  

Twin size beds (Subject to availability) 

- Included 10% services charge and prevailing Government tax per room per night
- Unlimited in-room Wi-Fi access
- Filtered Drinking Water in Guest Rooms
- Complimentary access to Topform gymnasium (subject to opening hours) and Rooftop outdoor
swimming pool (subject to opening hours)

Guaranteed Arrival : 
(Must be guaranteed by a 
valid credit card or T.T. of 
one night room charge of 
the rooms booked) 

Option 1 – First night room charge guaranteed by Credit Card 
(Card Type - Visa/ Master/ Corporate American Express/ Diners) 
Credit Card Type / Number: 

Credit Card Holder Name: 

Expiry Date: 

Option 2 – By direct bank transfer 
Bank: Hang Seng Bank Limited – Head Office 
Bank Address: 83 Des Voeux Road, Central, Hong Kong 
Account Number: 024-773-517271-001 
Account Name: Favour Link International Ltd. – Regal Hongkong Hotel 
Swift ID:  HASEHKHH 

Reservations cannot be processed without the above information. 
Payment Method: All expenses on guest own account and will be settled by their credit card / cash upon departure 

Cancellation: Deadline for room cancellation (in writing) must be made on or before August 15, 2024. One night room 
charge of the rooms booked forfeiture applies if cancellation is made after the deadline. 

In case of no-show on the date of arrival or amendment notification of staying period made less than 48 hours 
prior to arrival, one night room charge of the rooms booked forfeiture will be applied to the above credit card 
holder 

Deadline Reservation request form and guarantee must be submitted to Mr Daniel Cheung on or before July 29, 2024. 
All reservation requests are subject to hotel confirmation. All bookings are on first-come-first-serve-basis.    

Reservation outside the above valid period is subject to the prevailing rate and hotel availability. 
Regal Hongkong Hotel reserves the right of final decision in case of any disputes. 

Page 1/2 



U22 STORM Cup 
August 29 – September 2, 2024 

ROOMING LIST 
(Please complete this form and return on or before July 29, 2024) 

Federation & Country :_________________________________________ 

Contact Name: _______________________________      

Telephone Number: ___________________________ 

Contact Email: _______________________________ 

Total no. of participants: __________________________________ 

Total no. of rooms required: _______________________________ 

*Please mark B for Bowlers, TO for Team Officials, MD for Meeting Delegates, MED for
Media, G for Guests, S for Supporter

Room 
*B / TO / MD /
MED / G / S Name Room Type 

1 
1. 

Single / Twin 2. 

2 
1. 

Single / Twin  2. 

3 
1. 

Single / Twin 2. 

4 
1. 

Single / Twin  2. 

5 
1. 

Single / Twin 2. 

6 
1. 

Single / Twin  2. 

7 
1. 

Single / Twin  2. 
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