Holiday Inn ASIAWORLD Taipei----ROOM RESERVATION FORM
2004 International Conference for Dance Medicine Taiwan  

July 31 to Aug. 13, 2004
    Attn:
Angel Chen – Reservations      

       Address :
No. 100, Tun Hwa North Road



Tel : 886-2-27150077 ext.3131                            Taipei, 105
Fax : 886-2-27153437                 



Taiwan, ROC


E-mail: rsvn@holidayinnaw.com.tw                       http://www.holiday-inn.com
Please complete this form and fax to the Hotel by June 20, 2004.  Thereafter, reservations at   

below listed rates will only be confirmed subject to availability. 
Guest Name

                                        (Mr./Mrs./Ms.)





Last Name 



First Name

Country  ______________ Company                   Title                
Telephone                                Fax                       
Arrival  
Date                      
    Flight No:                                 










      .       

Departure  Date                            Flight No:                                   

TYPE OF ROOM




SPECIAL RATE      Published Rate

[    ]Deluxe Single



  
NT$2,750     
   NT$7,200
[    ]Deluxe Twin



    NT$3,100 
       NT$7,200
· Above special rates are subject to 10% service charge 

· Above special rates are inclusive of buffet breakfast. (Single for one breakfast, Twin for 2 breakfast); extra breakfast will be charged NTD350+10%
· Above special rates are available between July 31 to Aug. 13, 2004
· Free morning shuttle bus to the TWTC Exhibition Hall by courtesy of the Hotel
Non-Smoking floor request: [   ]Yes [   ]No

Airport Transfer : ____Limousine (Mercedes-Benz) NT$1,800 net per car per trip 




  ____Limousine (Volvo ) NT$1,500 net per car per trip




  Fe Go Bus (Public transportation) at NT$135 per person / per trip.  



       
  Bus runs every 20 minutes (from airport to hotel)

Payment :        The room reservation will be guaranteed with a non-refundable deposit   


            to one-night room charge.  By




  ___ Visa card  ___ Master card  ___AMEX     Diners Card (Others:_____

       

  __________________________  ______________    ____________________  

        

  Credit Card Number            Expired Date       Authorized Signature 
Reservation confirmed by : ________________  Hotel confirmation number : _______________

In case of no show or cancellation within 48 hours prior to the arrival, one night room rate will be charged for the no show or cancellation.

