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HOTEL BOOKING FORM

	Delegate Information


Please complete this in BLOCK CAPITALS. Photocopy of this form is acceptable
Title (please tick )        Prof.        Dr.       Mr.        Ms. 
Surname:                       _______________ ______ Given Name:        __              _____________________        

Company/Institution:                             ______  Department/Unit:                              _____________

Position:             _____________________            E-mail:                       ___________________      ___
Address:                                                              _________________________________________ 

City:               ___________________________       Country:  ____________________________                    
Telephone: (        )    ___                  _____     Fax: (        )                  _____________________      
	Hotel Accommodation


Check in date (dd/mm/yy): ____________________ Arrival Flight: ____________________ Arrival Time: ____________________
Check out date (dd/mm/yy): ___________________ Departure Flight: _________________ Departure Time: _________________
Occupancy (Please tick √ ):

 FORMCHECKBOX 
 Single Bed (1 person, 1 bed) 
 FORMCHECKBOX 
 Twin Bed  (2 persons, 2 beds)
 FORMCHECKBOX 
 Double Bed (2 persons, 1 bed )   

Special Requests (Please tick √ ):

 FORMCHECKBOX 
 Smoking

 FORMCHECKBOX 
 Non-Smoking   
 FORMCHECKBOX 
 Other _______________________________
I will be sharing with: _________________________________________________________________________________________

	Notes


· Reservation will only be processed by completing this form with signature & return with one-night’s deposit of your chosen hotel.
· All room rates are applied to both single or double occupancy and inclusive of 10% service charge and are valid for 24 – 28 February 2009 inclusive.
· Room request could be made, by post, fax or e-mail.
· Breakfast will be on own arrangement.
· Reservation will be handled on a first-come-first-served basis. Any changes to your reservation must be made through the Congress Secretariat.
· Please settle the balance payment with hotel direct upon departure
-   Reservation received after 30 November 2008 will be on request only. Confirmation is subject to room availability at hotel.

· Any cancellation after 1st December 2008 or not showing up on arrival date, the one night room deposit will be forfeited.

	Hotel List


	Conference Hotel
	Cate-
gory
	Room Type
	Breakfast
(to be settled with hotel direct)
	Room Rate per night
	Check in date
	Check

Out date
	No of Room
	Amount for FIRST night

	Caritas Oswald Cheung International House
	3 Stars
	Standard
	Inclusive max. 2 breakfasts per room per day
	HK$450
	
	
	
	

	The Charterhouse
	3 Stars
	Superior
	HK$85
	HK$825
	
	
	
	

	The Empire Hotel Hong Kong
	3 Stars
	Superior
	HK$100
	HK$825
	
	
	
	

	The Island Pacific Hotel
	3 Stars
	Harbour View
	HK$141
	HK$638
	
	
	
	

	Novotel Century Hong Kong 
	4 Stars
	Standard
	HK$110
	HK$1,320
	
	
	
	

	Renaissance Harbour View Hotel 
	4 Stars
	Garden View
	HK$180
	HK$1,760
	
	
	
	

	
	
	Harbour View
	HK$180
	HK$2,310
	
	
	
	

	The Harbour View  
	3 Stars
	Premier
	HK$108
	HK$1,100
	
	
	
	

	
	
	
	
	
	
	Total
	


	Payment



I hereby authorize “_______________________________ “ to debit my credit card for the amount of HK$_________________ 
for one night deposit of my hotel booking     


American Express          VISA Card                    Master Card

Name of Cardholder: ____________________________________________________________________________

Card Number: ______________________________________ Expiry Date: _________________________________

CCV: _____________________________________________ 

(three-digit security code that is printed on the back of the card)
Card Holder’s Signature: _______________________________________ Date: ______________________________

Please complete this form and return to the Conference Secretariat 

MV Destination Management Ltd.

Flat D, 8th Floor, Kim Tak Building, 328 Nathan Road, Jordan, Kowloon, Hong Kong
Fax # (852) 2735 8282               Tel # (852) 2735 8118

 E-mail: apcmv09@
mvdmc.com

