Hotel Reservation Form

2018 International Congress of Diabetes and Metabolism
Oct 11 (Thu) – 13 (Sat), 2018 
Send to:

Tel: 82-10-9233-2116, Fax: 82-2-2098 2222, E-mail: lawrence.kim@hanatour.com

>>Please write in block letters and tick (V) appropriate boxes.

◈ Participant Information □Dr. □Prof. □Mr. □Ms. 
*First Name                                        *Last Name                                           
Institute/Affiliation                                                                                          
*Country                                              

*Tel                                                       Fax                                               

(Country Code/City Code/ Number)                           (Country Code/City Code/ Number)

*E-mail




                                                              

◈ Accompanying Persons
First name                                           Last name                                

◈ Accommodations  (Double: 1bed, Twin: 2beds)
	Hotel
	Room Type
	Room Rate
(KRW)
	C/In
	C/Out
	No. of Rooms

	4 Star (★★★★)

	Tmark Hotel Myeongdong
	Double
	114,000 (Sun-Thu)

147,400 (Fri-Sat)
	
	
	

	
	Twin
	
	
	
	


PAYMENT INFORMATION

Credit Card (Choose one)     [image: image1.wmf]VISA



 CONTROL Forms.CheckBox.1 [image: image2.wmf]MASTERCARD



 CONTROL Forms.CheckBox.1 [image: image3.wmf]AMEX


Card Number
                    
 Expiry Date (mm/yy)      
  


Cardholder’s Name                            Signature 
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