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Amenity Requests 
 

 

 

plates per person 

fruit plate €6.00 

cheese plate €6.00 

assiette of desserts €12.00 

chocolate dipped strawberries €10.00 

warm chocolate fondant with vanilla ice cream €6.00 

` 

 

wines & champagnes per bottle 

house red - table mountain shiraz, south africa €22.00 

house white - table mountain sauvignon blanc, south africa €22.00 

rosé d’anjou domaine des nouelles, france €26.00 

prosecco €30.00 

moet & chandon €80.00 

 

 

beverages per person 

selection of chilled continental bottled beers €15.00 

selection of chilled soft drinks €8.00 

 

 

flowers 

basic bouquet €50.00 

custom order €50.00 minimum 
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bottle service 

A bottle of top-shelf liquor of your choice along with all the necessary accompaniments 

served straight to your room. 

 

absolut vodka €100.00 

skyy vodka €120.00 

grey goose €170.00 

matusalem rum €100.00 

patron tequila €140.00 

wild turkey €100.00 

bombay sapphire €100.00 

hendricks gin €120.00 

tanqueray ten €170.00 

 

 

by special request 

rose petal turndown service €20.00 

rose petal and champagne turndown service €85.00 
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 All prices are subject to change without notice. 

 A valid credit card number is required to process the amenity request. 

 48 hours notice is required for flower requests. 

 48 hours notice is required for cancellation of any request. 

 Please send the completed form to our team by fax +353 (0)1 667 6126 or email 

info@hamptonhotel.ie  

 

Guest Name: _____________________________________________________________________ 
 

Arrival Date: _____________________________________________________________________ 
 

Message (optional): _______________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

CREDIT CARD AUTHORISATION - PLEASE TICK APPLICABLE CARD 

MasterCard Visa American Express        CCV Security Number _____________ 

Card Number: ________________________________________________ 

Cardholder’s Name: _____________________________________Card Expiry Date: _ _ /_ _ 

Cardholder’s Signature: _______________________________________  Date: _____________  

 

mailto:info@hamptonhotel.ie

