HOTEL RESERVATION FORM

The 3rd International Conference for Universal Design in HAMAMATSU 2010

Please send this form directly to the hotel by fax.  Please note that reservation will complete if you received return fax from the hotel.

HOTEL NAME:　　　　　　　　　　　　　　　　　　　　　　　　　

Your Name (Mr./Ms.)(Last)_____________________(First/Middle)____________________
Address__________________________________________________________________

City___________________State______________Zip__________Country_____________

Phone (Home/Office)______________________________ Country code_______________

Cell phone                                       Fax                             
E-mail address______________________________

Room type__________________________ No. of rooms_________________________

Check-in date________________________ Check-out date_______________________

No. of nights___________   Non-smoking (not guaranteed)____________

Special needs____________________________________________
· For Hotel use
· The above reservation was received and confirmed as described above.
	
　

	

	


· The details are not clear.  Please re-fax.[image: image1.png]
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