
  
 

Cancellation Policy: All reservations can be cancelled without penalty prior to 8 June 2018. After 8 June 2018, 
World Council reserves the right to charge the full cost of the reservation unless the room can be resold. 

Marina Bay Sands │ 10 Bayfront Avenue, Singapore 018956 
 
 
 

 

 

 

 

Marina Bay Sands Reservation Request Form 
 

GUEST INFORMATION (check one)        Mr.        Mrs.        Ms.        Dr.        Other _______________ 

First/Given Name ____________________ Last Name/Surname ________________________________ 

Email ________________________________________ Passport No. ____________________________ 

Organization Full Name ________________________________________________________________ 

Street Address_________________________________________________________________________ 

City ________________________ State/Province______________ Zip/Postal Code _________________ 

Country ________________________ Telephone (Including Country Code) _______________________ 
 

ROOM INFORMATION  
 

Arrival Date:  Departure Date:  

Number of Adults:  Number of Children:  

Special requests:   

 

 Twin Room Type 

 Deluxe Twin Garden View S$ 480.00++ per night 

 Deluxe Twin Garden View with breakfast for one (1)  S$ 523.00++ per night 

 Deluxe Twin Garden View with breakfast for two (2)  S$ 566.00++ per night 

 King Room Type 

 Deluxe King Garden View S$ 480.00++ per night 

 Deluxe King Garden View with breakfast for one (1)  S$ 523.00++ per night 

 Deluxe King Garden View with breakfast for two (2)  S$ 566.00++ per night 
 

CREDIT CARD GUARANTEE  
 

The credit card provided is used to hold any requested rooms and will only be charged by the hotel at check-in, 

unless another card is provided at that time, or by World Council in the case of cancellation after 8 June 2018. 
 

Name on Card_________________________________________ Expiration Date __________________ 

Card Number ______________________________________ 3-digit security code__________________ 

Billing Address (if different than above) _______________________________________________________ 

City ________________________ State/Province______________ Zip/Postal Code _________________ 

Country ________________________ Signature (required) ____________________________________

 

Please email this form to World Council’s Registration Coordinator at 

kschroeder@woccu.org by Friday, 8 June 2018.   

mailto:kschroeder@woccu.org
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