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RESERVATION SHEET
The 265th SNUH International Course on Endoscopic Surgery of the Nose and Paranasal Sinuses
· Please complete this form and return directly by fax or email to the MAYPLACE HOTEL  

Main : +82 2 742 8080 / Reservation Dept.: Phone:  +82 2 742 8052 / Saels Director :  +82 2 742 8050
Fax: +82 2 742 8081, E-mail: yiilbum@mayplace.co.kr / mphres@mayplace.co.kr
	Last Name : 
	First Name: 

	Company Name: 

	Address 

	Phone No.: 
	Fax No.:

	Email: 
	Sharing Room with:

	Arrival Date: 2018-APR-
	Flight No./ Time: 

	Departure Date: 2018-APR-
	Flight No./ Time: 


· Please circle your choice of accommodations:

	HOTEL
	Room Type
	1 Person Occupancy
	2 Persons Occupancy

	MAY PLACE HOTEL
	MSD (1Bed)-Rm Only
	 FORMCHECKBOX 
 KRW90,000
	 FORMCHECKBOX 
 KRW90,000

	
	MSD (1 Bed) - B/F
	 FORMCHECKBOX 
 KRW100,000
	 FORMCHECKBOX 
 KRW110,000

	
	MST (2Bed)-Rm Only
	 FORMCHECKBOX 
 KRW90,000
	 FORMCHECKBOX 
 KRW90,000

	
	MST (2 Bed) - B/F
	 FORMCHECKBOX 
 KRW100,000
	 FORMCHECKBOX 
 KRW110,000

	
	Corner Suite(2Bed)-Rm Only
	 FORMCHECKBOX 
 KRW140,000
	 FORMCHECKBOX 
 KRW140,000

	
	 Corner Suite (2Bed) – B/F
	 FORMCHECKBOX 
 KRW150,000
	 FORMCHECKBOX 
 KRW160,000


The rate is included 10% tax.  
 All  B/D  WIFI  Free. 
· A credit card number is required to guarantee your reservation.

	Card:     □ Amex     □ Diners     □ Master     X□ Visa      □ JCB
	4 digit # for AMEX:  _  _  _  _

	Card Number: 
	Expiry Date: 


  One night room payment inclusive of tax in case of no-show or late cancellation made 10 days

prior to check-in.

        Check-in time - 2:00 pm,   Check-out time - 12:00 noon.

 Please indicate special requests and comments;                                                                                      

[image: image1.png]
Date:                                                                                Signature: 

MAYPLACE HOTEL 
179, YULGOK-RO, JONGNO-GU, SEOUL Main :82-2-742-8080 / Resv :82-2-742-8052/ Fax : 82-2-742-8081   

