	ＩＣＦＩＡ　２００８
Hotel Application Form 


Please complete and return this form by E-mail to:  s_nakamura733@jtb.jp
	JTB Chubu INTERNATIONAL TRAVEL DIVISION
7F 1-17-19 Marunouchi Naka-ku,Nagoya,460-0002 JAPAN

Phone:(81)52-211-6725  Fax:(81)52-211-6413  E-mail: s_nakamura@jtb.jp


(Please type or print in block letters and check appropriate boxes.)
Name:  (   )Mr.  (   )Ms.                                                                      

                                   (Family Name)                     (Given Name)

Address:  (   )Office  (   )Home                                                                

Postal code:                                   Country:                                         

Phone:                                       Fax:                                              

E-mail:                                                                                        

Arrival Schedule: Arriving at                      on                     by                     

                                 (Airport)                 (Date)              (Flight Number)
HOTEL RESERVATIONS
	Name of Hotels
	Number of

Room(s)
	Period of stay
	Name(s) of Accompanying

Person(s), if any

	1st choice 
	      Single(s)

       Twin(s)
	Check-in             

Check-out            

       (      )nights
	

	
	
	
	

	2nd choice
	
	
	

	
	
	
	


Hotel Fee
￥                 　×     person(s)×     nights  =  TOTAL:￥　　　　　      

□ I (We) will pay by my credit card.

    □ Visa     □ MasterCard     □ American Express     □ Diners Club     □ JCB

    Account Number:                                  Expiration Date:                          
    Security Code:                   
    Name of Card Holder:                                                                        
    Date:                        Signature of credit card holder                                   
Reservations must be made prior to Aug26, 2008.
