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Hotel Reservation

ISIT2009
◆ Participant Information

	Last Name
	
	First & Middle Name
	

	Company Name
	

	Address
	
	Title
	□ Mr.    □ Ms.

	
	
	Phone No.
	

	
	
	Fax No.
	

	Zip Code
	
	Email
	


◆ Requested Information

	Check-In Date
	
	Flight No.
	

	Check-Out Date
	
	Flight No.
	

	Sharing Room with
	


◆ Special Offered Rate  
	Hotel
	Room Type or Bed Type
	Price (KRW)

	Casaville  Residence
	□ Double Bed / □ Twin Bed
	( 80,000


※ The above-mentioned rate is included 10% tax.
※ The above-mentioned rate is included Breakfast(2 Person).
◆ Payment Information
	Each Reservation should be accompanied with a one-night deposit 

	Major Credit Card
	□Amex □Master  □Visa

	Card No.
	
	4 Digit No. for Amex : ___________

	Card Holder Name
	Dr M Ouertani
	Expiration Date
	

	One night room payment inclusive of service charge and tax will be made in case of no-show or late cancellation made 7 days prior to check-in.


Please indicate special requests and comments ; ____________________________________________________________







Contact : Tel: 82-2-539-9097 / Fax: 82-2-539-8415 / E-mail: alto737@naver.com (Yang won ,Lee)











