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Hong Kong, October 4-7, 2001

Hong Kong Academy of Medicine Jockey Club Building



To:
Swire Travel Ltd. (Attn: Ms. Sunita Wong)
Tel: (852)2579 6829


18/F Devon House, Taikoo Place 
Fax: (852)2590 0099


979 King's Road, Quarry Bay, HK
Email: hkchina@swiretravel.com
HOTEL RESERVATION FORM
----------------------------------------------------------------------------------------------------------------------

DELEGATE

Title (please ()
( Prof.
( Dr.
( Mr.
( Mrs.
( Ms.

Last Name:
_____________________________
First Name:
________________________________

Department:
_____________________________
Organization / Institution: ____________________

Address:
_________________________________________________________________________________

Country:
_____________________________
Postal Code: 
________________________________

Telephone:
____________________   Facsimile:   ____________________   Email:   _________________

ACCOMPANYING PERSON

Title (please ()
( Prof.
( Dr.

( Mr.
( Mrs.
( Ms.

Last Name:
________________________________   First Name:____________________________________

Title (please ()
( Prof.
( Dr.

( Mr.
( Mrs.
( Ms.

Last Name:
________________________________   First Name:____________________________________

HOTEL ACCOMMODATION

	Hotel Name
	Room Rate Per Night 
	Room Type
	Check-in Date
	Check-out Date
	No. of Nights
	One Night Deposit (HK$)

	Grand Hyatt
	HK$1860
	Garden View Deluxe
	
	
	
	

	Conrad Int'l HK
	HK$1250
	City View Deluxe
	
	
	
	

	JW Marriott
	HK$1250
	Peak View Deluxe
	
	
	
	

	Century
	HK$955
	Superior
	
	
	
	

	Charterhouse
	HK$665
	Standard
	
	
	
	

	South Pacific
	HK$620
	Standard
	
	
	
	


· The above prices are subject to 10% service charge and 3% government tax

· Breakfast is not included 

· Please refer to Final Announcement for detailed booking conditions

AIRPORT TRANSFER
	Choice
	Arrival Date
	Flight No.
	Departure Date
	Flight No.
	No. of Persons
	Amount in HK$

	One way coach transfer
	
	
	
	
	
	

	One way car transfer
	
	
	
	
	
	


FORM OF PAYMENT

· By Credit Card, please fax the front and back of the credit card.

Name of Cardholder:
_______________________  

Type of Card:   (  AE
(  Diners

(  Visa 

Credit Card Number: _________________________  

Expiry Date: _____________________________________


Total Amount: ________________________________

Approved Signature: ______________________________

· By Bank Transfer (all bank handling charges to be paid by sender)

A/C Payee: Swire Travel Ltd. 
Bank Name:    Hong Kong & Shanghai Banking Corporation

A/C No:     111-016275-002
Bank Address: No. 1 Queen's Road, Central, Hong Kong

[image: image1.wmf]Attention:   Sunita Wong     
Ref. Cod: COP (please fax the TT copy for reference)

Swire Travel will send you an acknowledgement within 72 hours after your booking request is received.  If you do not receive an acknowledgement via e-mail, fax or mail within 14 days, please contact Swire Travel Ltd. via the e-mail, fax printed on top of the hotel/registration form.
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