
(*ion
experts
PRIVATE LIMITED

Guest Name:
Please provide.:

Double
Twin
Single
TriPle
Meal Plan:

Arrival TBA
Departure TBA
Special Request
Billing lnstruction: Pre - Paid

2

CP

Deluxe Ac

Date :

Date :

16-Jan-15
18-Jan-15

//

Time '. 12:00 hrs

Time '. 12:00 hrs

Recognired by

Deporlmenl o[Iourism,

Government o[ lndio

ffi
ldfiul
ffi;ffi

EXffANGE ORDTR

To HOTEL PATHAN NTWAS
Balugaon, Dist - Khtyda'752o3o
Barkul
TelePhone No. +91 - 6756 - 257488

MR.O.M. BERRY x 02

Accorrmodation: From:

No. of Nights 2

- Date
Voucher No.
File No.
Ref :

16-Jan-15 - To:

Authorised

3l {A, tolendo llohncuo louot,

8-2, tlffiU$g Gmtonirt Erhvo, lleu 0elhi-l I ffi I 7

Plronc: llEllSlWlfil tor :91-l l-266925fl1

Ernol : vocdirn@tflJ.tom, ygolkn@rtlr.nrt

nridonotkrrcpoflrrom

19-Nov-14
VEPL . 13958

F - 2014 -15 I 2142
888477

18-Jan-15


