ISDA 2008

HOTEL ACCOMMODATION - RESERVATION REQUEST FORM -
KAOHSIUNG

Fax back to:

The Splendor Hotel
886-7-566-8123
Contact person:

PLEASE RETURN BY
Fri. 31 October

SPLENDOR

KAOHSIUNG

v i < B OR )E

Reservation Supervisor :Miss Grace Liao ,
Chantel Lee

reservation.kh@thesplendor.com

[ ] New Reservation \ [ Amendment [] Cancellation
Reservation No. E-mail:
Last Name Tel. No.
First Name Fax. No.
Arrival Date L] Cash
Payment
Departure Date ] Credit Card
No. Rooms Room Type Bed Type Special Rate Remarks
Deluxe Room King NIS%;O)O |J Smoking
(City View) Inc. 1 Breakfasts [ ] Non-smoking
Deluxe Room : : NT$3,685- | Smoking
e King or Twin (Us$ ) .
(City View) Inc. 2 Breakfasts [ ] Non-smoking
Deluxe Room Kin N'(I'Sg$63§) [] Smoking
( Harbour View) 9 Inc. 1 Breakfasts ] Non-smoking
Deluxe Room . . NT$4,015.- 1 Smoking
. King or Twin (US$ ) .
(Harbour View) Inc. 2Breakfasts (] Non-smoking

BMExtra Breakfast NT$385 net.
WAII special rates are inclusive of 5% tax & 10% service charge.
EThe above rates are quoted in New Taiwanese Dollars.
B Check-in time 2:00pm. Check-out time 12:00 at noon.

Credit Card |] Visa [] Master Card Name of
Type [_] American Express [ | Diners Card Holder
Card No. Valid Dates
Signature

Booking Date

Remarks

Confirmation

The confirmation letter will be sent via fax or email within 2 days.

Reservation Line: 886-7-566-1106

Fax: 886-7-566-8123




