ICPADS2009，December 8-11, 2009

Grand Mercure Oriental Ginza Shenzhen(深圳东方银座酒店)
 HOTEL RESERVATION FORM 

Please complete this form, then scan this file, and email it with title “RESERVATION + your name + hotel name” to: salesjoey@grandmercureshenzhen.com and be sure to cc to: icpads09reservation@gmail.com. The deadline is December 1.

Please note that Reservation will be done under “First Come, First Serve” basis, early reservation is strongly recommended. The organizer holds no responsibility for the availability of hotel rooms. 

	□ Mr.  □ Ms.  

□ ________( other)
	Name
	(First Name)
	(Middle Name)
	(Last Name)

	Arrival Date:       /      /2009
 (Date/Month/Year)
	Departure Date:   /    /2009 (Date/Month/Year)

	Phone: 

	E-mail :
	Fax:

	Affiliation:

	Address：

	Country:
	City:

	Accompanied person:
□ Mr.    □ Ms.   □ _______ ( other) 
First Name ___________  Middle Name __________   Last Name __________



	Room type and rate
Room rate: 550 RMB/night. 
Room type selection: 

□Superior 2 single beds
□Superior 1 queen bed

	**No reservation will be confirmed without the credit card information**
My credit card number ______________________________
Card Holder’s Name________________________________
Expiration Date____________________________________
Authorization Signature _____________________________


	· Notice: You should receive a confirmation e-mail or fax from hotel within 24 hours. If not, please email icpads09reservation@gmail.com


