PRO-FORMA INVOICE

Korea Travel Confirmatioin : # 208374

el 1063 964 131/132 Date 15-Jun-16
Fax : 063 964 133
H/p : 017 397 446 Guest/Group Name NA
Att: Mr. Sokchea Arrival Date 17-Jun-16

Departure Date 18-Jun-16

Details of Charges

No of No. of

f R
Room Type of Room Rate night TOTAL
1 Twin Deluxe Room 80 X 1 $ 80.00

Angkor Palace Resort ® Spa

Siem Reap, Kingdom of Cambodia
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White - Guest, Green - Accounts, Pink - Runner
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Angkor Palace Resort & Spa
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N° 555, Phum Kruos, Sangkat Svay Dangkum, Slem Reap Kingdom of Cambodia
Tel: +855 63 760 511, Fax: +855 63 760 600
E-mail: booking@angkorpalaceresort.com
Website: www.angkorpalaceresort.com



