YMCA OF HONG KONG #HEEBH#FEST (BH)

41 Salisbury Road, Tsimshatsui, Kowloon, Hong Kong. JUBB R W iEA L E A E 4157 Tel |35 :(852) 2268 7000
Fax f2 : Administration T3 : (852) 2311 5809  Room Reservations 3T : (852) 2739 9315
Web Site 84k : www.ymcahk.org.hk  E-mail B¥H# : room@ymecahk.org.hk

HOTEL ROOM BOOKING FORM

TIM School of University of Hawaii Alumni
August 14-19, 2013

Guest Name:

(1" room) Surname First & Middle Name
Guest Name:

(2nd room) Surname First & Middle Name
E-mail address: Fax No. :

Rates : Special Rates( for room only): (Please v box)

[| Standard Room (for single or double occupancy) HKS 850.00
[] Harbour View Room (for single or double occupancy) HK$1,150.00
[] Family Suite (for max. 3 adults or 2 adults and 2 small kids) HK$1,600.00

(Above rates are subject to 10% service charge per room per night, no tax.)

No. of Room Requested

Arrival Date ; Arrival Flight

Departure Date : Departure Flight

(Check-in time is after 1400 hours and check-out time is before 1200 noon)

Important Notes

1.  All reservation request forms must be received by us on or before June 28, 2013. Rooms
will be confirmed on a “First Come First Served” basis.

2. Send this form, either by e-mail or by fax directly to:

Ms. Iris Lam — Senior Sales Manager
E-mail : sales@ymcahk.org.hk
Fax : (852) 27399315

3.  We will contact you when reservation request is confirmed.

We require your credit card details as arrival guarantee. In case of no show, one night room
rental will be charged to the given credit card.

Guaranteed by ;[ Visa [J Master [ AE. [] Diners [] JCB

Card Holder’s Name:

Card Number:

Expiry Date :

Card Holder’s Signature:

Confirmed by YMCA of Hong Kong Date
(For Hotel Use Only)
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