CUHK-Mayo Clinic-Asia Cardiovascular Summit
26-27 March 2011  Hong Kong
	HOTEL RESERVATION FORM


Please return the completed form to Ms. Candy Lo, P C Tours & Travel by fax or email.
Tel: (852) 2369-9052

Fax: (852) 2723-9044 / (852) 2366-9081

Email: pc@pctourshk.com
Personal Particulars
Title:
( Mr.       ( Ms.

Surname: 




 Given name: 







Correspondence Address: 

















City: 








            Country: 









Tel: 




_  Fax: 




  Email: 









Accommodation
	Name of hotel
	Requirements
	Check-in date
	Check-out date
	No. of night(s)
	Total amount (HKD)

	
	Room type

(  Single  

(  Twin 
(  Double

Non-smoking room
(  Yes   (  No
 
	
	
	
	


Name of roommate (if applicable) Mr. / Ms. 














Remarks: Please inform P C Tours & Travel if you need special arrangement.  
Payment Information
Important note: Full payment for the entire stay to P C Tours & Travel is required for reservation.  Please provide a copy of the credit card (both front & back sides).
(
I authorise P C Tours & Travel to debit my credit card:
   ( Visa

( Master

( AE     
Visa or Master :  CVV code 






 (a set of no. printed on the back side of the card)

AE:  


CID code 






 (4-digit no. printed on the front right side of the card)

Cardholder’s name: 








   Expiry date: 







Card number: 









   Total amount in HKD: 





Signature:  



























