HOTEL RESERVATION FORM

“3GPP2 TSGs Meetings”

To be sent by September 13, 2003

To: Fax: +81-6-6260-5090,  Phone: +81-6-6260-5076

Japan Travel Bureau, Corp.,

Attn. Ms. Hisayo Mizuno
HOTEL reservation for

□ “PORTOPIA HOTEL”  □ “HOTEL PEARL CITY KOBE”  □ “HOTEL GAUFRES KOBE”

Family Name:                            Forename:                         

Company/Address:                                                          

Phone:                                              
Fax:                                                
E-mail:                                             

Arrival Date and time:                                
Departure Date:                                      

Choose one:
□ Single Room ,single occupancy (___ square meters): _________ yen


□ Twin Room ,double occupancy (___ square meters): _________ yen

□ Twin Room ,single occupancy (___ square meters): _________ yen

□ Others_____________________________________: _________ yen

（The above room rates include breakfast, service charge(10%) and tax(5%).）

Credit Card to guarantee this reservation:

□AMEX   □VISA   □DINERS   □DISCOVER   □Other:                 

Number:                                             

Exp. date:                                            
Name:                                               

Signature:                                            
















