
Branch Code : 394
Swi� Code : CITIHKAX
Bank Address : G/F., 4B Hankow Center, Ashley Road, 
  Tsimshatsui, Kowloon, Hong Kong

Shaw Auditorium, School of Public Health Building, Prince of Wales Hospital, Shatin, NT, Hong Kong
HONG KONG           9th - 11th December 2008

THERAPEUTIC     ENDOSCOPY

RESERVATION FORM    for Hotel accommodation

Hotel Accommodation

TOTAL USD

❑  Holiday Inn  Golden Mile USD188

❑  InterContinental Grand Stanford Hotel USD194

❑  Regal Riverside Hotel USD123

Check-in Date

Check-out Date

Total nights

Single

 room(s)

Twin

 room(s)

 HOTEL ROOM RATE ROOM TYPE PERIOD OF STAY

Payment or proof of payment should accompany this form
and return to:

Above room rate is inclusive of 10% service charge and 
3% government tax for either single or double occupancy.

POLICY FOR HOTEL BOOKING

Please tick one of the following:

 ❑ Bank draft payable to "PC TOURS AND TRAVEL"

 ❑ Telegraphic bank transfer to: PC TOURS AND TRAVEL
  A/C Name : P C TOURS AND TRAVEL
  Bank : CITIBANK
  Account No. : 88301869
  Bank Code :  250

 ❑ Credit Card
  I authorize "PC Tours and Travel" to debit my credit card for the hotel booking in the amount 

of USD
  My credit card information is as follows
  ❑  American Express   /   ❑  Visa Card   /   ❑  Master Card
   Amount: 3% Management Fee: Amount Authorized:

   Card Number: Card Holder Name: Expiry Date (MM/YY):

  Visa or Master Card: CVV Code
  (a set of nos. printed on the back side of your card)
  American Express: CID Code
  (four digit nos. printed at the front right side of your card)

  Card Holder Signature: Date:

 Please accompany a copy of Front & Back side of your Credit Card.

PC TOURS AND TRAVEL (Attn: Miss Hilda Ip)
B128, Royal Garden Hotel, 69 Mody Road, Tsimshatsui East, Kowloon, Hong Kong
Tel No.: (852) 2369 9052     Fax No.: (852) 2723 9044     E-mail: pct@pctourshk.com

■ �e hotel rate is valid for the period 
during 8th - 12th December 2008 
(inclusive). �e room price will subject 
to con�rm if out of this period.

■ Delegates are advised to return the 
form to PC Tours and Travel on / 
before 15th October 2008. Any 
reservation received a�er the deadline, 
the room price and space will subject 
to com�rm. 

■ One night non-refundable deposit 
required upon booking con�rmed, 
balance of payment should be settled 
with PC Tours and Travel 14 days prior 
to arrival.

■ Refund for over payment will be done 
in Hong Kong. If any delegate does not 
attend the conference eventually, 
refund cheque will be sent by airmail.

Payment By

Participant
Title:     ❑  Prof.    ❑  Dr.    ❑  Mr.    ❑  Mrs.    ❑  Miss Gender:     ❑  Male     ❑  Female

Name: (First name) (Surname)

Mailing Address:  

  Country:

Phone: Fax: Email:

Accompanying Person
Title:     ❑  Prof.    ❑  Dr.    ❑  Mr.    ❑  Mrs.    ❑  Miss Gender:     ❑  Male     ❑  Female

Name: (First name) (Surname)

(Please type or print in BLOCK letters)

23rd 
INTERNATIONAL

  WORKSHOP ON


