APAQS 2000

' QUALITY SOFTWARE

OctoBer 30-31, 2000

BOOKING FORM FOR HOTELSAND T OURS

FIRST AsiA-PAciFIc CONFERENCE ON

New WorLD ReNalissanceE HoTeEL KowLooN, HonG KONG

Please type or complete in block letters. Please return the form by fax or post to Swire Travel Ltd., 18F, Devon
House, Taikoo Place, 979King s Road, Quarr y Bay, Hong Kong. Fax: +852/ 2590 0099

If you have any enquiries regarding your bodking, pleasse mntad Ms. Eva Lai or Ms. Astor Wong of Swire Travel by

telephone & +852/ 2579 6699or by email at “hkchina@swiretravel.com”.

Title: Prof./Dr./Mr./ Mrs./Ms. Family Name: Given Name:
Address
Phone: Fax: Email:

HOTEL ACCOMM ODATION: Pleaeindicate your 1st, 2nd, and 3rd choices.

Choice Hotel Room Rate (per room per night) Cheding-In/Out Dates
New World Renaissance Hotel Kowloon HK$1,28000
Imperia Hotel: Deluxe room HK$89000
Imperia Hotel: Standard room HK$79000

If twin roomisrequired, please indicae name of sharing person: Prof./Dr./Mr./ Mrs./Ms.

ONE WAY AIRPORT/HOTEL T RANSFER:
[l shuttle bus: HK$90.00 per person [ Private ca: HK$49Q00 per car

Number of persons: Arrival Flight No. and Date:

TOURS: Tour Name Date Tour Feeper Person | No. of Persons | HK$in Total

FORM OF PAYMENT: Pleasetick as appropriate

[l (a) Telex transfer to our company bank: All bank handling chargesto be paid by the sender.
Account Payee: Swire Travel Limited  Bank Name: Hong Kong & Shanghei Banking Corporation
Account No.: 111-016275002 Bank Address: 1 Queen’'s Road Central, Hong Kong

Attention: Ms. Evalai Reference: APQS

[ (b) Payment by Credit Card: Pleasefax usthefront and back copies of your credit card.

U Diners 0 Visa [ Mastercad

Cardholder’s Name (as printed on the cad):

Credit Card Number: Credit Card Expiration Date:

Authorized Total Amount: Cardholder’s Signature:




