Reservation Form for - 17th International
Congress of Immunology

on 19™0ct-23"0ct 2019
F17mEREEFRKE2019F10H19H210H23H

Arrival Date: (MM) (DD) |Arrival Time: Departure Date (MM) (DD) Departure Time
FJE HIH () —___(H) (B0t HIEH () _—_(H Bk ]
Flight Number Flight Number
WiPES WiPES
Family Name)| First Name | NUMbPer of | poom Type | Number of | ghecial Request Room Category Room Rate (Net)
Guest Room
¢ 4 NH I IRV e s L5327 BN It ST A%

Deluxe King Room CNY1600net/room/night
S RIRG A Ti1600756/18 /%
Deluxe Twin Room CNY1600net/room/night
SRR AR T160075/16/%
Deluxe King Room With View CNY2300net/room/night
SO S RIR A B T230070/18) /%
Deluxe Twin Room With View CNY2300net/room/night
SORZEEXUR G5 A B T230070/18) /1%
Luxury Double Room CNY2600net/room/night
FHERIK A B Ti260070/18] /1%
Suite (1 King Bed) CNY2900net/room/night
#iLEER A B Ti290070/1A] /1%

The room rates quoted above are:

PLEEMaEE.

-The above room rates are inclusive of surcharge per night basis.

PLEEM A RS ]

- Deluxe Twin Room and Deluxe Twin Room With View are inclusive of two daily buffet breakfasts, Deluxe King room,Deluxe King Room
With View,Luxury Double Room,Suite (1 King Bed) are inclusive one buffet breakfast the additional buffet breakfast will be charged at
CNY150 net per night per person. ZEXURF, BUFENKFBRBRECEMEE, FERRE. BUFERRE. FEARE. G LEERERE
ZAS—HER, HINEERI50TENEM.

- The above room rates are inclusive internet.

U EHEHEE MRS

-These Special Bedroom Rates will apply for the Event only.
DL R SR iR v B IR .

Company Name: Caller:
NGIEZS SReH N4
Tel: Fax:
FH i L
Payment Method:
EDE ks
Credit Card Type
fEHEPE
Credit Card Guarantee |Credit Card Number
fEH R EHEES
Expire Date
AN
Remarks Please complete the Form and return to iuis2019accommodation@kit-group.org, Tel: 86 010 65025127. Please provide credit card

information to guarantee your reservations. Hotel will charge one night as penalty if you cancel the room above 30 days prior to your
arrival.Entire room charges will be charged within 30 days prior to your arrival.

THEIHE XA LA TIE F3 18], IR AR A0 Tl E R B H R 45 iuis2019accommodation@kit-group.org, Hiifi: 010-650251271 5 5 [ 55 i 2
PR HRAE BAEATUE B O . BOMECHE: WRETER I RT30 R L AT HGHTGE, WSRO B 55 AU 2 s W RIEHE B TS0 R -2 Y
GHTIRE DU R R WS B B 55 1) K B s 9 A BT B

i
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