HOTEL RESERVATION FORM

Please complete and return this form no later than 31" January, 2004
To: Msa, Aol Tsachiva
Fax: +§1-3-5453-3947 or  E-mail: aci@ccsr.u-okyoac.jp

NAME & E-MAIL ADDRESS —

Title: Dr. Prof _ Mr Mle

(Family Name}) (First Mame) (Middle Name)
E-mail:

~HOTEL RESERVATION~

Please fill out in order of your preference in the boxes for your room reservation.
Also please check appropriate boxes,
These are Workshop discount rate.

Name of Hotel Check-in Check-out ROOM TYFPE Breaklasi
(] Hilton Hawaiian | D February 24 | [ February 28 | O Twin Room  $170+Tax | ClAmerican 520
Village O Onher 0 Other *Single s
0w
T e ——————————————— Y —_— —_— ‘1"'-"1“”“
] Alamoana Hotel O February 24 | O February 28 | O Twin Room  $110 + Tax | ClAmerican $13
L] Other O Orher *Single Use
Ow
| *Twinuse

Name of Accompanying Person(s), if any

Please check appropriate boxes;  (Availability limited, Upon first-come, fist-served)

_ Mon-Smoking Reom



