To : SENRI HANKYU HOTEL RESERVATION CLERK

FAX No. : 81-6-6832-2161 TEL No. : 81-6-6871-0544

E-mail address : front@senri-htl.co.jp

“The 31st International Congress on High-Speed
Imaging and Photonics”

—Reservation Form-

Rates : Stay with breakfast (including tax&service charge,per 1 night 1 room.)

Room type,Room rate SINGLE (15.19m)

Date:
Nov.5th.2016 Nov.5th and Nov.12th
to (Saturday) 16,632]PY

Nov.12th.2016
The date except the above 12,312JPY

*The price may be cut off 1,620JPY , excluding breakfast.

Prefix Given/First Name Surname/Last Name

Name

B Your Phone No. : FAX No. :
B Your E-mail address

Date Check-in: Month Day * Check—out: Month Day Night(s)

Room type SINGLE < smoking * non—smoking >

*k If the non—smoking rooms are fully booked, we will deodorize the room for you.

B \We will not accept reservations once the booking amount is full.

B Please complete your booking procedures before October 24th(Mon.) 2016.

We will close reservation on that day.

Comments (Plese let us know if any additional request to help us prepare your arrival.)

B Cancellation Policy

*Cancel 9 days prior to arrival®*++10%
«Cancel 24 Hours prior to arrival®+«+20%
*Cancel on the day of arrivalseseeeeeee- 80%
'NO ShOW ........... 100%

B Please send this reservation form by e—mail or FAX.



