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Hotel Reservation Form
Please complete and return this form to the Hotel of your choice 
no later than April 15, 2010
· Residence Information

	( Mr.   ( Ms.

( _________
	Name

(Block Letters)
	(First Name)
	(Middle Initial)
	(Last Name)

	Company
	

	Mailing

Address
	Street/Town

	City
	
	Zip/Post Code
	
	Country
	

	Phone
	
	Fax
	
	E-mail
	

	Accompanying(s)
( Mr.   ( Ms.
	Name:

(Block letters)
	(First Name)
	(Middle Initial)
	(Last Name)


· Special Room Rate (Including 5% tax, 10% of service charge and free breakfast)

	Hotel
	Address
	Hotel Representative
	Room Type/Room Rate

	( Grand Hi-Lai Hotel

http://www.grand-hilai.com.tw/
	No.266 Cheng-Kung 1ST Rd., Kaohsiung City
	Ms. Enya Pan

rsv@grand-hilai.com.tw

Ph:+886-7-213-5766

Fax:+886-7-213-5700
	(Single-NTD 4,070

(Twin-NTD 4,400
	(Triple-NTD 5,588
(Family-NTD 6,578

	( Ambassador Hotel

http://www.ambassadorhotel.com.tw/
	No.202, Ming Sheng 2nd Rd, Kaohsiung city.
	Ms. Chiang
resv@mskh.ambhotel.com.tw

Ph: +886-7-211-5201 ext. 2215-2218

Fax: +886-7-201-0348
	(Single-NTD 2,310

(Twin-NTD 3,410
	(Triple- NTD 4,290

(Family-NTD 4,730

	( Hotel Kingdom (5CF1077)
http://www.hotelkingdom.com.tw/
	No.42 Wu-Fu 4th Rd., Kaohsiung City
	Ms. Joyce Wang

service@hotelkingdom.com.tw

Ph:+886-7-551-8211ext.380
Fax:+886-7-521-0403
	(Single-NTD 2,000

(Twin-NTD 2,600
	(Triple- NTD 3,000

(Family-NTD 3,500

	( Katherine Plaza Hotel
http://katherine.cheap.com.tw/
	No.145, Wenwu 3rd St., Qianjin Dist., Kaohsiung City
	Mr. Su
Ph: 886-7-215-2158
Fax:886-7- 251-2326
	(Single-NTD 1,300

(Twin-NTD 1,800
	N/A

	Number of Room & Nights Requested____________ Room * ____________ Nights
	Total NTD$:


Airport transport to Hotel could be extra ordered. (Please contact your selected Hotel for further information.)
· Arrival Information

	Check-in Date
	___________  ____________  ____________           

        Date         Month            Year
	Check-out Date
	____________  ___________  ___________  

        Date          Month           Year

	•Reservation Deposit  (1 night room rate / No reservation will be confirmed without the deposit) 

	Card Holder’s Name
	

	Credit Card Info.:
	( VISA ( Master ( JCB

	Card Number
	

	Expiration Date
	

	Authorization Signature
	


Reservation will be done under “First Come, First Serve” basis. The organizer holds no responsibility for the availability of hotel rooms.















