
HOTEL RESERVATION 

Hotel Booking Form 
Accommodation Arrangement: 
HUATING HOTEL & TOWERS(★★★★★) is recommended by the organizer at preferential rates for participants. 
Please fax or e-mail directly this completed hotel booking form to the hotel you would like to stay in before Aug. 31, 
2008.  
 
Room Rates (Please mark ”√” directly here): 
HUATING HOTEL & TOWERS(★★★★★)         
□Deluxe Single Room:950 RMB (including 1 breakfast)  

□Deluxe Twin Room:1050 RMB (including 2 breakfasts)  

□Superior Deluxe Single Room:1250 RMB (including 1 breakfast)              

□Superior Deluxe Twin Room:1350 RMB (including 2 breakfasts) 

□Executive Single Room:1650 RMB (including 1 breakfast)              

Rates are per room and per night in RMB, including service charge. Please note that check-in is possible as of 18:00 
hrs and check-out is required by 12:00 hrs noon. Please arrange directly with the Hotel should your requirements 
differ. 
 
How to book: 
Fax this completed hotel booking form to the hotel you select. As a subject to availability, your booking will be 
confirmed by the hotel. 
HUATING HOTEL & TOWERS  Tel: +86-21-64391000*3512 , Fax: +86-21-64812070  
E-mail: Jessie@huating-hotel.com 
 
How to pay & guarantee your accommodation: 
You are requested to guarantee your reservation either by credit card or company confirmation. 
 
In case of non-arrival or cancellation after 24 hours prior to arrival, a one night’s room charge will apply. 
 
PLEASE MAKE A RESERVATION AS FOLLOWS: 
First name: __________________ Last name: ________________ Gender: ________ Nationality:_______________ 
Address for all correspondences: ___________________________________________________________________ 
Telephone: _________________ Fax: _________________ Mobile: __________________ Email: ______________ 
Arrival date: ________________ Departure date: ________________ Smoker or Non-smoker: _________________ 
My credit card details are (tick appropriate): □Mastercard  □Visa 
Card number_____________________________________________  Expiry date: __________________________ 
Name shown on card: ___________________________________________________________________________ 
Cardholder’s billing address:______________________________________________________________________ 
                       ______________________________________________________________________ 
 
 
 



 
 
 
 
DECLARATION OF CONSENT: 
I understand and accept that in case of non-arrival or cancellation after 24 hours prior to arrival, the Hotel will charge 
for one night’s accommodation per room not used. 
 
Signed: __________________________________           Date: _____________________ 


