HOTEL BOOKING FORM

	*Title:
	□ Mr.  □ Ms.  □ Mrs.  Others____________________

	*Company Name:
	

	*Guest Name:
	Surname:   ______________________________________
First Name:  ______________________________________

	*Official Hotel Name:
	□ Inter-Continental Pudong

	
	□ Sheraton Shanghai Hotel

	
	□ Sofitel Jin Jiang Oriental Pudong 

	
	□ Four Points by Sheraton Pudong

	
	□ Parkview Hotel

	
	□ Tong Mao Hotel

	
	□ Galaxy Hotel

	
	□ Tanfu Boutique Business Hotel

	*Room Type:
	

	*Daily Room Rate (RMB):
	

	*Breakfast:
	□ One             □ Two

	*Arrival Date:
	

	*Departure Date:
	

	Special Requirements:
	

	Hotel Limo Airport Pickup Service:
	□ No

□ Yes. Arrival Flight / Time:________________________________

	*Type of Credit Card:
	□ Visa  □ Master  □ Amex  □ JCB  Others _______________

	*Credit Card Number:
	

	*Expiry Date:
	


· Please read the hotel information and notice carefully when fill in this reservation form. * is compulsory fields.

	Please send this form to:
UN Pavilion Project Committee
Attn:  

Ms. Jenny Zhang
Tel: 86.21.5481.6051 / 6052
Fax: 86.21.5481.6032
Email: reservation@megaexpo.cn
PLEASE MAKE A COPY FOR YOUR RECORD
	*Contact Person:                 

	
	*Title: 

	
	*Email:

	
	*Tel:

    Country Code – Area Code – Tel No.

	
	*Fax: 

    Country Code – Area Code – Fax No.

	
	Company:

	
	Address:

	
	Booth No.:

	
	*Signature: ___________________Date: ____________
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