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	     APPLICATION FORM



	HOTEL INFORMATION

	Hotel Name:
	

	Stars:
	No ☐
	1 ☐ 
	2 ☐
	3 ☐
	4 ☐
	5 ☐
	7 ☐

	Address:
	

	E-mail:
	

	Contact Person
Name:
	

	Contact Person 
E-mail:
	

	How many rooms you have in your hotel?
	

	How many rooms you want to service?
	Please inform us how many rooms you want to install Sexxen TV? You can write “Whole Rooms” if you want to service all Hotel rooms.

	Hotel Invoice Information:
	Please write your hotel account/tax number and the address that must be seen on the invoice.
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