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The 11st Asia Pacific Congress of Endoscopic and

The Pacific Business Hotel offers special rate to participants of the The 11st Asia Pacific Congress of
Endoscopic and Laparoscopic Surgery to be held at the Taipei International convention Center (TICC)
from 21* November to 24™ November, 2013. Please complete this form and fax or email to Reservation
departmant. Tel:+886-2-8780-8000Ext.3303 Ms. Julia Ho or Ext.3304 Ms. Sharon Lin
Fax:+886-2-8780-8100 Email:pbc.taipei@msa.hinet.net Website:www.businesscenter.com.tw

| New Booking [ | Amendment [ ] Cancellation [ | Repeat Guest
A. Guest Details  (Please TYPE or PRINT Clearly in CAPITAL LETTERS)

Salutation : [ ] Mr. [ ] Mrs. [ ] Ms.

Surname : First Name :

E-mail :

Tel : Fax :

Arrival Date (mm/dd) : Flight No. : Time :

Departure Date (mm/dd) : Flight No. : Time :
[] Business Single Room with 1 queen size bed NTD$4,000+10% (including one daily breakfast)
[] Business Twin Room with 2 twin size bed NTD$4,300+10% (including two daily breakfast)
] Junior Single Room with 1 king size bed NTD$4,600+10% (including one daily breakfast)

[] Executive Single Room with 1 king size bed NTD$4,800+10% (including one daily breakfast)
s¢Remarks: Extra breakfast is charged at NTS$480+10%
% Benefits:

1. Complimentary use In-room ADSL Broadband and Wireless

2. Complimentary use of Lounge and GYM

3. Multi-function conference room for rent

4. Only five minutes walking distance to the Taipei International convention Center and Taipei 101.

C. Airport Transportation

Hotel Limo Pick up [ ] Yes (Share car with ) [ No
Hotel Limo Departure [ ] Yes (Share car with ) [ ] No

[ ] NTD$1,700net per car per trip, Mercedes-Benz S350 [ ] NT$2,200net per car per trip, VAN for 9 pax
s<Limousine service must be guaranteed by credit card and changes to arrival time notified at least 3 hours
in advance to avoid a “No Show” charge.

D. Payment Details

Credit Card : [ ] VISA || MasterCard [ ] JCB || American Express [ | [ | [ ][]

Card No : Expiry Date : / *MM/YY)
Card Holder Name (printed) : Security Code = [ | [ ] [ ]
Authorized Signature : Date :

¢ Cancellation Policy: No reservation will be accepted without credit card detail. Any cancellation or changes
must be made at least 14 days prior to the guests’ arrival date, or entire stay charge will be applied.
3% The Hotel will send a written confirmation upon receipt of the completed form, reservations are NOT
confirmed until the hotel sends a confirmation number.
s¢Confirmation No.
#%Please return this form to Reservation Dept. via email or fax by the deadline date of 18t October, 2013.
$%¢We look forward to serving you and please do not hesitate to contact us if you inquire further assistance.




