ACCOMMODATION BOOKING FORM

for ACCM-6, 23-26 September, 2008

Group name “ACCM-6”

Please Reserve for (Name)                                               .
                                (First name)                    (Surname)
Address:                                                                       
Country:          


Telephone:             


 Fax:  


              
E-Mail:                         

      

Hotel Name :                                             Code:                 
Arrival date    :                  (dd/mm/yy)

Departure date :                   (dd/mm/yy)                nights   

※Credit card information is necessary for foreigner.
Credit Card name: American Express/Visa/Master/         ,   Card Number:                         
Expire Date :             (mm/yy)  Security No.(last 3 digit on the back of the card)              

You should complete this form and send it to 
sakurai070607@mb.knt.co.jp or FAX:+81-96-322-6661 by 20 August 2008.

　　　　　
Code�
Hotel�
Room Rate*�
�
�
�
Single (JPY)�
�
A-1�
Kumamoto River Side Hotel�
6,500�
�
A-2�
Mitsui Garden Hotel Kumamoto�
8,500�
�
A-3�
Ark Hotel Kumamoto�
8,400�
�
A-4�
Kumamoto Tokyu Inn�
8,000�
�
A-5�
Kumamoto Kotsu Center Hotel�
8,000�
�
A-6�
Kumamoto Hotel Castle�
10,500�
�
A-7�
Hotel Sunroute Kumamoto�
8,400�
�
A-8�
Hotel Hokke Club Kumamoto�
6,900�
�
A-9�
Chisun Hotel Kumamoto�
8,000�
�
A-10�
R&B Hotel Kumamoto Shimotori�
5,250�
�
A-11�
Suidocho Green Hotel�
6,100�
�
A-12�
Comfort Hotel Kumamoto Shinshigai�
6,800�
�
A-13�
Kumamoto Washington Hotel Plaza�
8,000�
�
A-14�
Suidocho Green Hotel 2 Annex�
5,950�
�
A-15�
Hotel Nikko Kumamoto�
14,500�
�
A-16�
Extol Inn Kumamoto Ginza St.�
6,000�
�
*: room only


Location: Please refer the Hotel Map. 











