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READ THESE INSTRUCTIONS FIRST

This Insert is to be used for answering Question 3.

Write your Centre number, candidate number and name on all the work you hand in.
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THE CROWN HOTEL
(Great Hotels of the World)

13 Sapphire Street
LONDON
SW7 5RG

Tel: 020 70291106 Fax: 020 70292367
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READ THESE INSTRUCTIONS FIRST

This Insert is to be used for answering Question 5(a).
Attempt this question only if you are using a typewriter.

Write your Centre number, candidate number and name on all the work you hand in.
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CROWN HOTEL
(Great Hotels of the World)

GROUP BOOKING FORM

ORGANISERʼS NAME  ............................................................................................................................

ADDRESS  ................................................................................................................................................. 

..................................................................................................................................................................... 

TELEPHONE NO  ......................................................................................................................................

ARRIVAL DATE  .......................................................................................................................................

NO OF GUESTS  .......................................................................................................................................

NO OF DAYS  ............................................................................................................................................

TYPE OF BEDROOMS REQUIRED (please put required number in appropriate boxes)

  Single            Double 

SPECIAL REQUESTS (dietary requirements etc.)

.....................................................................................................................................................................

.....................................................................................................................................................................

Credit/Debit Card No          

Valid from          Valid to     

Group Organiserʼs Signature  .....................................................................................................................

Date  ............................................................................................................................................................
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