HOTEL ACCOMMODATION FORM HBM 2002

Please type or print in block letters.

Name: Prof. / Dr. / Mr. / Ms.

Family Name First Name & Middle Initials
Organization
Mailing Address: office / home
Zip Code County :
Phone: Fax: (including country & area code)

E-mail:

Name(s) of Accompanying Person(s):
O Male OO0 Female

O Male O Female

Family Name First Name & Middle Initials
HOTEL
Code of Hotels  First Choice: Second Choice:
Room Type: OO0 single [ twin (sharing a room with: )
Check-in Date: Check-out Date Nights

If you have a special preference for type of hotel room (such as a suite), please contact JTB.
A Confirmation Card for reservation will be mailed by the middle of May.

PAYMENT

Accommodation charges should be paid to the hotel when checking out.
If you want to change or cancel the reservation, please contact JTB as soon as possible.

Do you wish to guarantee your hotel reservation with a credit card?

By so doing you agree to pay the total room charge for the number of nights reserved. If you do not
guarantee your reservation it will be cancelled should you not arrive at the hotel by 8 p.m. Please contact the
hotel directly if you believe you will arrive later than 8 p.m.

O Yes O O VISA O Master Card
Card Number: Expiration Date; /

Name of Card Holder:

Signature:

OPTIONAL TOUR

If you plan to participate in the optional tour, please check the box below and enter your
credit card number in the column above for payment.

O 1. Matsushima 0 ¥11,000x __ person(s)d O 2. Sendai City 0 ¥6,000x ___ person(s)O
O 3. Hiraizumi 0 ¥11,000x __ person(s)d O 4.Mt.Zao 0¥9,500x __ person(s)d

Optional Tour Total Fee: _¥

Please complete fax this form to until April 20,2002:

HBM2002, JTB Group Tours Office Tohoku

Tobu Sendai Daiichi Bldg., 6th Floor

4-6-1, Tsutsujigaoka, Miyagino-ku, Sendai, Miyagi Japan 983-0852
TEL:+81-22-296-3361 FAX:+81-22-296-3327 E-mail: convention_g@thk.jtb.co.jp
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