
HOTEL AND POST-CONFERENCE TOUR RESERVATION FORM
EASEC-7, Kochi, 27-29 August 1999

Name:  _________________________________________________________________________________________________________
     Family name First name        Middle name

Affiliation:  _______________________________________________________________________________________________________

Mailing address:  __________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________
Phone Fax E-mail

Accompanying person(s)

o Mr o Ms  ____________________________________________________________________________________________________
Familyname First name Middle name

o Mr o Ms  ____________________________________________________________________________________________________
Familyname First name Middle name

I.  HOTELS

Net price per person
Class No. Name Single room Twin room

A A-1 Kochi Shin-Hankyu Hotel ☺  B 12,500 11,000
A A-2 Asahi Royal Hotel ☺  B 10,000 9,000
B B-1 Kochi Dai-ichi Hotel ☺  B 10,000 10,000
B B-2 Sunrise Hotel ☺  B 8,500 8,000
C C-1 Kochi Palace Hotel Annex 5,100 -
☺ with English speaking staff B with breakfast

Reservation request

August 1999
Request Hotel No. Hotel name Room type

24 25 26 27 28 29 30 31

1st choice Single Twin
2nd choice Single Twin

Sub-total (I) __ nights x JPY _____________  =  JPY _______________

II.  POST CONFERENCE TOUR:  Shimanto River and Ashizuri Cape (29-30 August) with one night stay at a Japanese style hotel (ryokan).
Rooms are the same but charges vary according to the number of people sharing the room.

4 person sharing 2 persons sharing single occupancy

Charge per person JPY30,000 JPY37,000 JPY45,000

Sub-total (II) __ person(s) x JPY ___________  =   JPY _______________

Total remittance (I + II) JPY _______________

Method of payment (in Japanese Yen)

(  ) Bank transfer  (Important: Please make sure that you have paid for the bank handling fee so that the amount of money Tobu Travel will receive is net and
equal to the “Total remittance” above.   Attach a copy of the transfer slip with this form.)

Account name: Tobu Travel Co., Ltd, Kochi Office
Account No. 0503255 (ordinary)
Bank name: Asahi Bank, Kochi Branch, Japan

(  ) Payment by credit card (  ) Visa (  ) Master

Card No._________________________________________ Holder’s name: _________________________________ Good thru: _______________________

Signature: _______________________________________ Date: _________________________________________

Cancellation fee:  15 days or  earlier  - no cancellation fee, 8-14 days - 15%, 2-7 days - 25%, preceeding day - 50%, on the day or no show - 100%

Mail or fax this form directly to TOBU TRAVEL CO., LTD, KOCHI BRANCH OFFICE
1-4-2 Harimaya-cho, Kochi 782-0822, Japan
Tel. +81 888 83 4111
Fax: +81 888 82 0218

Registration deadline:  30 June 1999


