Fax to:+81-45-277-0772  E-Mail:aspa2015@or.knt.co.jp The19thASPA2015Tour Desk　        

　
Please complete this form, and then apply it by facsimile. Please DO NOT send the form by e-mail in order to protect your personal data. If you make reservation with other forms or means, please mention the tour title.
	Contact　Person
	

	Telephone　No.
	

	Reservation Fax No.
	

	Reservation E-mail
	


. Special Room Rates for Participants   Please tick the appropriate boxes.
	Hotel KSP　Check-in 1pm  Check-out 12am
	□      9,800 JPY　     
	Single Room

	
	□     14,300 JPY
	Twin Room single use

	
	□     17,600 JPY　     
	Twin Room

	 Kawasaki Dai-ichi Hotel MIZONOKUCHI 
Check-in 3pm  Check-out 10am
	□      8,000 JPY
	Single Room

	Kawasaki Dai-ichi Hotel MUSASHI SHINJO 
Check-in 2pm  Check-out 12am
	□      8,000 JPY
	Single Room

	Pearl Hotel MIZONOKUCHI 
Check-in 2pm  Check-out 11am
	□     11,300 JPY
	Single Room

	• The above room rate is inclusive of daily buffet breakfast and service charge and tax.

• This hotel check-in time is after 1pm on the day of arrival. 
Should delegates wish to occupy the room before1pm, placing reservation for the night before is recommended.

• The hotel check-out time is11am on the day of departure.

Late check-out at 3pm is chargeable at 70% of agreed room rates, and after 3pm is at chargeable to full day rooms rates, subject to room availability.


2. Guest Particulars   Please fill in the particulars as below.
	Booking Name
	Surname
	First name

	Mr. / Ms. / Dr. / Prof.
	
	

	Company
	

	Check-in Date
	  /Nov
	Arrival Fight
Date /No /Arrival time
	

	Check-out Date
	  /Nov
	Departure Fight

Date/No/Departure time
	

	Nationality
	
	Country of residence
	

	Tel
including country code
	
	E-mail address
	

	Meal
	□No Beef □No Pork □Vegetarian

Breakfast is buffet style and therefore is left up to each guest.

Regrettably, none of the hotels are able to provide halal meals. Please accept our apologies.

	Name of Companion
	Mr. / Ms. / Dr. / Prof.
	

	Special Request
	


3. Guaranteed Policy
In order hold the rooms for you /your guests, would you please provide us the credit card information with the following details as guarantee, otherwise, hotel will cancel the non-guaranteed reservation without notice.
	Name of Card Holder
	

	Type of Credit Card
	□Master □AMEX □VISA □Diners □others(                 )

	Credit Card Number
	

	Card Expired Date
	*Date/moth/year
	Security cord
	*Number of the 3 or 4 digits on your cards

	Total  Amount
	JPY
	Signature
	


5. Payment
The total amount will be charged by above credit card, otherwise please inform us your request.
6. Cancellation and Amendment Policy
One night’s room charge of each guaranteed reservation will be charged for cancellations or amendment less than 30days prior to the scheduled arrival date.
– 　 The 19th ASPA Annual Conference  –     


Hotel Reservation Form   Deadline: October 16, 2015














