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3GPP2 TSG-N MEETING (10/15-19, 2001) RESERVATION FORM

159 Samsung-dong, Kangnam-ku, Seoul 135-732, Republic of Korea
Tel: 82 (2) 3452-2500, Sales Office: 82 (2) 559-7770
Fax: 82 (2) 3430-8000, Sales Office: 82 (2) 559-7996
Internet: http://www.interconti.com, e-mail: Sylvia_Hur@interconti.com
GUEST NAME: (Mr./Ms.)___________________________
COMPANY NAME: _______________________________
ADDRESS: ______________________________________________________________________
CITY: ___________________________ STATE/ZIP: ________________ COUNTRY: ______________
PHONE NO: ___________________________________
FAX NO: ___________________________
E-MAIL ADDRESS: ___________________________________

Arrival Date/Flight: _________________________ Departure Date/Flight:_______________________
Superior Room
KRW196,000 + 11% (        )

Smoking
(        )
Corner Suite
KRW350,000 + 11% (        )

Non-Smoking 
(        )
Commercial SuiteKRW315,000 + 11% (        )

Twin Beds
(        )







Other Request ________________________
METHOD OF PAYMENT
MASTER CARD  (      ) 
VISA (      )
AMEX (      ) 
DINERS CLUB (      )  JCB (      )
CREDIT CARD NO: _______________________________________ EXPIRATION DATE: _______
NAME OF CARD HOLDER: ______________________________
GUARANTEE
I hereby authorize the COEX Inter-Continental Seoul to charge one night’s accommodation to the credit card number provided herein, in case of late cancellation within 3 days prior to arrival or a no-show.
REMARKS
Reservation should be made direct with the hotel by returning this form (Fax No: +82-2-559-7996) before September 10, 2001. One form for one booking only. Reservations after the cut-off date will be accepted only upon space availability and room rate may change. Check-in time is 3:00 PM and check-out time is 12:00 noon.
Rooms confirmed shall be made available for occupancy by the hotel after 3:00 pm on the day of arrival. Rooms shall be available on a confirmed basis before 3:00 pm on the date of arrival only if the room is pre-blocked for one night in advance, for which the charge of an additional day will be charged.
Requested by: ___________________________
Reservation confirmation #: _____________
Date: __________________________

Reservation confirmed by: ______________
Fax to: Ms. Sylvia Hur

Fax No: +82-2-559-7996

Cut-off Date:  September 10, 2001
