Grand Rewards

MEMBERSHIP ENROLMENT FORM

(Mr./Ms./Mrs.) Membership No:

First Name: Middle Name: Last Name:

Designation:

Name of Organisation :

Preferred Mailing Address : Office [_] Residence [ ]

Office Address :

Telephone No. Mobile :

Fax: Email:

Residential Address :

Telephone No. Mobile :

Fax: Email:

Preferred Method of Communication:  Phone [_] Fax[_] E-Mail [ ]

Personal Information

Date of Birth: Anniversary :

Name of Spouse : ___Date of Birth:

No. of Children:

Interests: Theatre:| Music ] Fashion[ ] Sports ] Movies [ ]

Favourite Cuisine: Indian ] Italian ] French ] Japanese:l
Others

Member of any other Hotel Program

Private Line ] Le Challenge ] Welcomlink [

Taj Advantage [ ] Res on Line ]

Connections ] InterConnect ]

Signature: Date of Enrolment:

Enrolled By :

THE GRAND NEW DELHI

Vasant Kunj- Phase —II,Nelson Mandela Road, New Delhi- 110070

Phone : 2677 1234 Fax: 26705701
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