  Form C (For Hotel Accommodations)                               3GPP2
 Please send us this form to:
 Japan Travel Bureau Kyoto Office
Convention Department

Kikuokaya Bldg. 5F, Higashi-shiokoji-cho,

Shimogyo-Ku, Kyoto 600-8216, Japan 

Phone:+81-75-361-7241  Fax:+81-75-341-1028
E-Mail: kyoto_ei3b@kns.jtb.co.jp

Title:
□Prof.     □Dr.      □Mr.      □Ms.

Name:



Family name


          First name

            
Middle initial

Affiliation:

Mailing Address:




□Office

□Home
                                                    


City



Zip code


Country


Phone:
 Fax:                                       
              E-Mail:                                         
Name of Accompanying Persons:
Mrs. Dr. Mr. Ms.                                                                            

	

	

	

	


	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	


Hotel

	Name of Hotel
	Number of Rooms
	Period of Stay

	1st choice:                                    
2nd choice:                                   
	        Twin
        Single
	Check-

IN     Sep       
OUT   Sep       

	     Nights


Hotel Deposit:      \10,000×           room(s)＝\             
Payment
□I enclose herewith a bank draft covering the above total.(Personal check will not be accepted.)

□I would like to pay the above total by credit card.

□VISA　 □American Express　 □Diners　 □Master
Card No:                                   Card  Holder’s name:
Card Holder’s Signature: 
          Expire Date:                        
Date:                     















Deadline Cut-off date April 30, 2000August 20,2001


(Please type or print in block letters)








