
HOTEL BOOKING FORM

Name of Hotels Room Type Category

Room Rate in S$
(per room/per night) Choice

Preferred
(In Numeric

Order)

No. of
Nights

Twin/
DoubleSingle

Single
Twin/
Double

HOTEL GUEST ROOM ONLY

HOTEL ROOM INCLUSIVE OF BREAKFAST

Fort Canning Lodge (YWCA) Standard 3-star 91.50 nett 103.00 nett

YMCA International House Standard 3-star 80.00 nett 90.00 nett

Swissotel The Stamford – Official Hotel 5-star –
Luxury

Deluxe 208.00 nett

Raffles the Plaza – Official Hotel Premier
Deluxe

5-star –
Luxury

277.50 nett

Ritz Carlton Millenia Singapore 6-star
Deluxe
Marina

265.50 nett

Carlton Hotel 4-starSuperior 165.00 nett

Grand Plaza ParkRoyal Hotel 4-star
Superior
Deluxe

180.00 nett

Peninsula Excelsior Hotel 3-star –
Superior

Superior 135.00 nett

I. PERSONAL PARTICULARS OF DELEGATE   (Please type clearly and use separate registration form for each delegate)

Identification: Mr / Ms / Mdm / Dr / Prof Speaker Participant Exhibitor Accompanying Person

First Name Middle Name Last Name

Job Title Department

Institution

Mailing Address

City State Postal Code Country

Country/Area Code Phone Fax

Email address

Prices include 10% Service Charge, 1% Government Tax and 4% Goods & Services Tax (GST).
(Should the GST be increased by 2004, tax rate will be subjected to change)
Please indicate (1) for most preferred (2) for 2nd Choice & (3) for 3rd Choice and also the single or double room required.

Albert Court Hotel Run of House
3-star –
Deluxe

113.50 nett

Oxford Hotel Run of House 3-star 105.00 nett

Hotel 81 Standard 65.00 nett 70.00 nett

3rd Asian-Pacific Congress of Hypertension 2004
3rd – 7th April 2004
Raffles City Convention Centre, Singapore

ACHIEVING TARGETS IN HYPERTENSION CONTROL H1
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Other Personal Information: (Please check your preferences)

Food Preference No Preference Halal Vegetarian

Room Type Preference Smoking Non-Smoking

Check-in   Date: Flight details: Time:

Check-out Date: Flight details: Time:

Accompanying Person(s): If sharing with someone, please give his/her name

Mr / Ms / Mdm / Dr / Prof
First & Middle Name Last Name

Mr / Ms / Mdm / Dr / Prof
First & Middle Name Last Name

Conditions:

1. RESERVATION WILL NOT BE PROCESSED IF FORM IS INCOMPLETE. EMAIL & TELEPHONE REQUESTS WILL NOT BE ACCEPTED.

2. All official hotels require a credit card number and expiry date to secure reservation. The final payment should be settled at the point of
checkout and will be charged in Singapore Dollars. Any cancellation must be notified in writing to Ace:Daytons Direct (International) Pte Ltd at
Fax: (65) 6475 6436/6475 2077 or Email: admin@acedaytons-direct.com. In case of cancellation after 1st March 2004 or no show,
your credit card will be charged the cost of one night’s accommodation.

3. Please send this official HOTEL BOOKING FORM with the necessary payment to 3rd Asian-Pacific Congress of Hypertension 2004, Congress
Secretariat, Ace:Daytons Direct (International) Pte Ltd 2 Leng Kee Road #04-02 Thye Hong Centre Singapore 159086.

4. Booking of room through airline programmes and travel agents will not be entertained by the hotels.

5. Please retain a copy of this form for your record.

6. Within 5 working days from receipt of payment, an acknowledgement note with a confirmation number will be issued to you via email or fax only.
Please state your email address and fax number clearly in the form.

7. As a limited number of rooms have been reserved for participants, please make and confirm your booking promptly. The closing date for hotel
reservations is 1st March 2004. After 1st March 2004, The Congress Secretariat will make arrangements on any hotel reservation on
your behalf.

II. MODE OF PAYMENT –  PLEASE TICK OFF THE OPTION OF YOUR CHOICE. YOU ARE NOT REGISTERED UNTIL PAYMENT IS RECEIVED.

CREDIT CARD (please select one) VISA MASTERCARD AMERICAN EXPRESS

Credit Card Number: Expiry Date :
(15 digits for AMEX, 16 digits for VISA/MASTER)  (mm/yy)

The last three digit number appearing on the signature panel

Card Holder’s Name:
(name as in credit card)

I hearby authorise this payment for the amount of Singapore Dollars (SIN $)

Signature of Cardholder: (Essential) Date of Authorisation:
                         (Authorising Charge and Acknowledging Cancellation Policy) (dd/mm/yy)
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