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ACCOMODATION REQUEST FORM

Personal Information

First Name: 

Middle Name: 


Surname: 


Organization: 


Address1: 


Address2: 


City: 


State: 

Zip/Postal Code: 


Country: 


Telephone: 

Fax: 


Email: 


I would like to make the following room reservation 

from (day of arrival):  _______________ to (day of departure):  _________________

( Hotel Papandayan (Venue)
Deluxe

Rp. 300.000,- net 

4-star hotel


Executive
Rp. 375.000,- net

Beside that, other optional hotels close to venue are:

( Hotel Baltika 


Standard
Rp. 170.000,- net

2-star hotel


Deluxe

Rp. 200.000,- net

( Hotel Narapati Indah  

Deluxe

Rp. 213.000,- net

2-star hotel


Executive
Rp. 310.200,- net

NOTE:


· The above rates are single / double occupancy per room per night, including buffet breakfast and 10% service charge and 11% government tax.

· Payments can be done in cash (in Indonesian Rupiah) or by credit card at the hotel. One night charge is charged in case of no-show.

· Reservations must be accompanied by credit card information as a guarantee for bookings.

· Please note that any no-shows will result in the charges for all the room nights and cancellation of your reservation.


check here if you would require a pick up service at Soekarno Hatta Airport in Jakarta to the hotel in Bandung on your arrival date at 400.000,00 Rp (this price includes a person to pick you up in the airport, taxi to the train station in Jakarta, train ticket in executive class to Bandung, and a pick up in Bandung train station to the hotel)




Day of arrival:  _____________Time:  ____________Flight No.,___________


check here if you would like to make use of one of the pre or post conference tours advertised in the conference web site (please send an email to teamasia@catcha.com with the details of the package you would like to use.





check here if there is an accompanying person(s)


check here if you would require vegetarian food

Total amount incl. VAT:

Rp

Credit Card Authorization


For credit card payment, please fill in the following information:

Credit Card Number:

Expiration Date:


Name (as printed on the card):


I authorize the mentioned credit card company to pay the total amount mentioned above to "iiWAS2002" US $ account number: 008-02-64081-00-0 at "Bank Niaga, Thamrin Branch, Indonesia” SWIFT Code: BNI AIDJA.

Card Holder's Signature:

Date:


Please send the completed form to iiWAS2002 Secretariat:

TEAM ASIA Conference Network

Gedung Ria Pembangunan 2nd Floor Unit OF 2.1

Kompleks Taman Ria Senayan

Jl. Gerbang Pemuda No.3, Jakarta 10720

Tel.++ 62.21.574 7027 (Hunting)

Fax.++ 62.21.574 7660

INSTITUT TEKNOLOGI BANDUNG

(UPT Perpustakaan)

Jl. Ganesha No.10, Bandung 40132

Tel.++ 62.22.250 0089, 62.22.250 9118

Fax. ++ 62.22.250 0089

Or send as attachment file by e-mail to : ena@unix.lib.itb.ac.id  

cc to: 
mahesas@indo.net.id ,  teamasia_conference@yahoo.com, 
djoni@unix.lib.itb.ac.id




�
Visa�
�
Master Card�
�
American Express�
�
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