Appendix F

	HOTEL RESERVATION FORM 

FOR THE FIT/12 and IPACG/25 MEETINGS

Tokyo, Japan, 23 – 27 October 2006


Registration  No.          
Please complete this form in block letter and return to Nippon Express Co. Ltd. (addressed to Mr. Kenichi Omoto) by 22 Sep. 2006 by fax at 81-3-3573-8453 or by e-mail at <tokyo-gaikokujin@trv.nittsu.co.jp> 
or < ke-omoto@nittsu.co.jp >. After 23 Sep. 2006, the special rates indicated below will not be guaranteed.  

	


1.
APPLICANT: 
Mr. [  ]   Ms. [  ] 

Family name:
                         
Given name:                      
Organization:
                                                                

Address:
                                                                
Country
                                    
Phone:
                      
Fax:                            

E-mail:
                                                              

If you will be accompanied by your spouse / partner, please fill his/her name below

2.
HOTEL ACCOMMODATION REQUIREMETS:
	Hotel Name

(Please indicate which hotel you wish to stay)
	Number of rooms required

(If two rooms are required, please fill the name of another person)
	Check-in Date
	Check-out Date

	[  ] Ginza Washington Hotel
[  ] Atagoyama Tokyu Inn

	           room (s)

Name of another person:

                           
	
	


3.
RESERVATION :
In order to guarantee reservation, please provide your credit card details.

Name of Credit Card Company:
                                    

Card number
                                                    
Valid until
                       
Name of the cardholder                       
Date                             
Signature
                               
Note:  A charge equivalent to one-night accommodation will be billed to the delegate’s credit card, when cancellation is made after 72 hours of your arrival 
