
Hotel Reservation Form
Please fill in the blanks and return this form, in time to be received no later than August 25, 2013 to:
Ms. Chunhong YanRegistration No. ________

Secretariat of ICCC 13
Center for International Scientific Exchanges, CAS
52 Sanlihe Rd., Beijing 100864, China
Tel: +86-10-68597772
Fax: +86-10-68597748
Email: chyan@cashq.ac.cn
Please type or print in block letters and mark the appropriate box:
Title:      Prof.  Dr.  Mr.  Mrs.  Ms. 
Surname:	 __________________ First Name: _________________ Country: ______________
Phone: __________________ Fax: __________________ E-mail: _______________________

	I need reservation
	Yes                       No

	[bookmark: _GoBack]Room Type
	Rate
(/night/room)
	Number of rooms
	Check-in date
	Check-out date
	Number of nights

	Building No. 1（5 star）
Deluxe suite room
	RMB1080
	
	
	
	

	Building No. 1（5 star）
Deluxe business room
	RMB980
	
	
	
	

	Building No. 4（4 star）
Double room
	RMB 600
	
	
	
	

	Building No. 4（4 star）
Single room
	RMB 550
	
	
	
	

	Building No. 2（4 star）
Double room
	RMB 530
	
	
	
	

	Building No. 2（4 star）
Single room
	RMB 480
	
	
	
	

	Sharing room with
	
	
	
	
	

	
	



Signature: _______________________________	Date: _____________________________
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Signature: _______________________________


 


Date: _____________________________


 


Registration No. 


________
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I need  r eservation   Yes                         No  

Room  Type  Rate   ( /night/room )  Number  of rooms  Check - in  date  Check - out  date  Number  of nights  

Building No.  1 （ 5 star ）   Deluxe suite room  RMB 10 8 0      

Building No.  1 （ 5 star ）   Deluxe  business   room  RMB 98 0      

Building No.  4 （ 4 star ）   Double room  RMB  60 0      

Building No.  4 （ 4 star ）   Single room  RMB  55 0      

Building No.  2 （ 4 star ）   Double room  RMB  53 0      

Building No.  2 （ 4   star ）   Single room  RMB   48 0      

S haring room with       

  

  Signature: _______________________________   Date: _____________________________  

Registration No. ________ 

