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Fax: (852) 2735 8282

TOUR 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: (        )                  _____________________      
	Optional Tours (Daily Departure)


· Non-refundable full payment is required upon reservation.
· Please contact Congress Secretariat for pre/post congress China Tours
	Code
	Tour Name
	Date
	Cost per person
	Nos. of person
	Amount (HK$)

	DT1
	Hong Kong Island Tour
	Feb (       )
	HK$280 (US$36)
	
	

	DT2
	The Heritage Tour
	Feb (       )
	HK$360 (US$47) 
	
	

	DT3
	Ocean Park Tour 
	Feb (       )
	HK$350 (US$45)
	
	

	DT4
	Lantau Explorer
	Feb (       )
	HK$660 (US$85)
	
	

	NT1
	Seafood Dinner Sunset Cruise
	Feb (       )
	HK$550 (US$71)
	
	

	NT2
	Highlight of the Night
	Feb (       )
	HK$550 (US$71)
	
	

	MC1
	Macau Day Tour (weekdays)
	Feb (       )
	HK$800 (US$103)
	
	

	MC2
	Macau Day Tour (weekends)
	Feb (       )
	HK$830 (US$107)
	
	

	
	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: _________________________ 

(CCV 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

