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AGORA GARDEN RESERVATION FORM 

The 4th Asian Epilepsy Surgery Congress

2010/09/01-2010/09/06

** Please type or print clearly**

Name:Prof./Dr./Mr./Ms._____________________   ______________________      __________________

       (Circle one)     Last (Family) Name         First (Given) Name                Middle Name

Mailing Address:  __________________________________________________________________________

____________________________________________    Email: ____________________________________

Telephone:__________________________________     Fax: ____________________________________

Country code / Area code / Tel No.               Country code / Area code / Tel No.

Arrival Date: _______________________ Arrival Time: __________________  Flight No: ____________

Departure Date: ____________________ Departure Time: __________________Flight No: ____________

	Room Type

(Please check the appropriate box:)

	Studio

(52.5 sqm, 1 King bed or 2 twin beds)
	Single 
	□
	TWD$ 3,850+10%, 1 breakfast

	
	Double


	□
	TWD$ 4,250+10%, 2 breakfasts

	
	Twin
	□
	TWD$ 4,250+10%, 2 breakfasts


	


	The above rates are inclusive of one buffet breakfast, welcome fruit and daily newspaper. One-bed rooms receive one breakfast per day. Two-bed rooms receive two breakfasts per day.

	
	The above rates are inclusive of 5 % government tax and subject to 10 % service charge.

	
	The above rates are quoted at New Taiwan Dollar(TWD)

	
	Extra bed (roll away) is available for NT$1,600 for night, including one breakfast.

	
	The Hotel will send a confirmation upon receipt of the completed form.

	


	If failed to cancel reservation 7 days before arrival or no show on arrival day, a one night room rate will be charged to the supplied credit card.

	
	Check-in time is 3:00 pm and check-out time is 12:00 noon.


	Transportation Arrangement (from CKS Airport to the hotel):

	  □
	Lexux 430   (NT$ 2,000 / trip / car; 1-3 persons);        the number of persons: ________


Payment Method:

(Check one: )    □ Visa      □ Master Card      □ American Express      □ JCB      □ Diners Club

Credit Card No: _______________________________ Expiration Date (mm/yy): ____________________

※ No reservation will be accepted without credit card details.                                                                        

Signature: ___________________________________ Date: _________________________

Agora Garden offers special rates to participants of the The 4th Asian Epilepsy Surgery Congress. To make your reservation, please complete this form and return it by fax or email to the address below before no later than Aug 15, 2010. Please note that reservations may not be guaranteed past Aug 15, 2010 and may be quoted at higher rates. For phone in reservations please identify yourself as attending the “21st International Conference on Chemical Education.” 
Mr. Tim Teng, Sales Dept. Agora Garden   Email: tim@agoragdn.com.tw


No. 68, Sung-Kao, Rd., Taipei, Taiwan 110, R.O.C.


Tel: +886-2-8780-1999 ext.8612/8614     Fax: +886-2-8788-1539


Reservation Email: rsv@agoragdn.com.tw  Website: http://www.agoragdn.com.tw �
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