% R Reservation Form
b I X 4R A 21™ ~ 25" March, 2016

SAN WANT HOTEL

COR NO. FA4603
Please fill in with block letters or type and return this form by fax or mail attention to:
San Want Hotel / Val Huang /Iris Lin /Reservation Department
Tel: +886 2 2781 7009 Fax: +886 2 2781 7022 ext 2435~8 E-mail: reservation@sanwant.com

1. PARTICIPANT INFORMATION

Last Name First Name Middle Initial
Position Title [ JProf.[ IDr.[ IMr.[ ]Mrs.[ |Ms.

Institution/Organization

Mailing Address

City State Postal Code Country

Tel Fax Email

2.HOTEL INFORMATION

Room Type Chgactl;-in Checht—gut Room Rate
Superior Single( one double bed ) NTD3,800 net per night
Superior Twin( two single beds ) NTD4,100 net per night
Deluxe Single( one king size bed with living room ) NTD4,100 net per night
Deluxe Twin( two beds with living room ) NTD4,400 net per night

3.0THER REQUESTMENT

4 TRANSPORTATION (From Taoyuan Airport to Hotel)

Transportation Type Arrival Flight/Time | Departure Flight/Time Yes / No
Skuda NTD1,800net (Max 3pax)

Mercedes Benz NTD2,000net (Max 3pax)

Remarks:

1. Above room rates are inclusive of one or two daily breakfasts, 10% service charge and 5% tax.

The deadline of hotel reservation is Jan 31, 2016.

Please note check-in prior to 12:00 hrs is subject to availability of rooms.

Bookings must be confirmed with credit card details or one night's deposit. In the event of a no
show for a guaranteed booking, the one night's deposit room rate will be forfeited.

5.PAYMENT MATHOD ( Require)

oD

Credit Card : [ ] Visa [ | MasterCard

Card No.: Expiry Date: / (mmlyy)

Name of cardholder (Please print):

Signature of cardholder: Date:

We will send you areservation confirmation sheet return once you complete above detail s!



