
(Please type or print in block letters and check appropriate boxes.)
NAME: NAME: NAME: NAME:  □Prof.   □Dr.   □Mr.   □Ms.
Family name                                                   Given name                                          Given name
ORGANIZATION:ORGANIZATION:ORGANIZATION:ORGANIZATION:
ADDRESSADDRESSADDRESSADDRESS:   □Office    □Home

Phone:
Name of Hotel Accompanying Person(s), if any:Name of Hotel Accompanying Person(s), if any:Name of Hotel Accompanying Person(s), if any:Name of Hotel Accompanying Person(s), if any:
□Mr.   □Ms.  Family name                                             Given name

Name of Hotel Amount of deposit
1st choice

2nd choice

Payment

REMITTANCEREMITTANCEREMITTANCEREMITTANCE
　　  Credit Card:    □VISA   □MasterCard   □Diners   □AMEX   □JCB
      Card number:
　　　Security cord:

       Name of card holder:                                                        Expiration date:
 
       Authorized signature:                                                                                    

Date: Date: Date: Date:                                                                                                                                                                                  Signature:             Signature:             Signature:             Signature:

CountryPostal code

Kyoto 1 Day
Nara Afternoon

Tour Name

No. of room(s)

       Twin(s)

HOTEL ACCOMMODATIONSHOTEL ACCOMMODATIONSHOTEL ACCOMMODATIONSHOTEL ACCOMMODATIONS

E-mail:Fax:

Kyoto & Nara 1 Day

Kyoto Afternoon

17th APCC17th APCC17th APCC17th APCC
May 20 - May 23, 2009, Kyoto, Japan

APPLICATION FORM FOR HOTEL ACCOMMODATIONS           DEADLINE:May 1, 2009APPLICATION FORM FOR HOTEL ACCOMMODATIONS           DEADLINE:May 1, 2009APPLICATION FORM FOR HOTEL ACCOMMODATIONS           DEADLINE:May 1, 2009APPLICATION FORM FOR HOTEL ACCOMMODATIONS           DEADLINE:May 1, 2009

Please complete and return this form to:
JTB Corp. Event & Convention Sales Dept. Wester Japan Regional Headquarters

JTB Bldg. (7F) 2-1-25, Kyutaro-Machi, Chuo-ku, Osaka 541-0056 Japan

Period of stay

Check in         Mar.

TEL: +81-6-6260-5076  FAX: +81-6-6263-0717   E-Mail: westec_op5@jtb.jp

(This application will become valid upon receipt of confirmation from JTB.)

   =                     JPY （Ａ）

　　　　　　　JPY x        room(s)

Check out          Mar.       Single(s)

ACCOMPANYNG PERSONACCOMPANYNG PERSONACCOMPANYNG PERSONACCOMPANYNG PERSON''''S PROGRAM S PROGRAM S PROGRAM S PROGRAM ＆ ＆ ＆ ＆ TOURSTOURSTOURSTOURS
Tour
Code

Date
Fare

Per person
Kyoto Morning

OP-2

　6,600JPY×　　　　person(s)＝　　　　　　　　　JPY
OP-3
OP-4

Number of
persons

　　　　　　　　 Total　　　　　　　＝　　　　　　　　　JPY(B)

Ｇｒａｎｄ　Ｔｏｔａｌ　　＝　　（Ａ）　＋　（Ｂ）　　＝　Ｇｒａｎｄ　Ｔｏｔａｌ　　＝　　（Ａ）　＋　（Ｂ）　　＝　Ｇｒａｎｄ　Ｔｏｔａｌ　　＝　　（Ａ）　＋　（Ｂ）　　＝　Ｇｒａｎｄ　Ｔｏｔａｌ　　＝　　（Ａ）　＋　（Ｂ）　　＝　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　ＪＰＹＪＰＹＪＰＹＪＰＹ

12,600JPY×　　　　person(s)＝　　　　　　　　　JPYOP-5

　5,600JPY×　　　　person(s)＝　　　　　　　　　JPY
  5,600JPY×　　　　person(s)＝　　　　　　　　　JPY
11,600JPY×　　　　person(s)＝　　　　　　　　　JPY

OP-1


