City Garden Hotel HOTEL RESERVATION FORM

wevs Kowa (Please complete this form and return on or before 12 June 2015)

R RN RN
" fo 41st Hong Kong International Open Tenpin Bowling
C' ships with ABF Tour 2015 - Hong Kong Leg , 22 August — 2 September 2015
South China Athletic Association Bowling Centre, 1/F, Sports Centre, 88 Caroline Hilli Road. Causeway Bay, Hong Kon

Organized by Hong Kong Tenpin Bowling Congress Limited

To H City Garden Hotel Attn : Ms. Niki Koo, Assistant Sales Manager

9 City Garden Road Tel No : (852) 2806-4956

North Point Fax No : (852) 2571-7452

Hong Kong Email : nikikoo@citygarden.com.hk
GUEST NAME (In English} Name as appeared on Passport:
Mr / Mrs / Ms _
Last Name: First Name:
ARRIVAL DATE DEPARTURE DATE

/08 / 2015 /09 "/ 2015
DD MM YY DD MM YY
FLIGHT NO/ARRIVAL TIME FLIGHT NO./DEPARTURE TIME
ARRIVAL TRANSPORTATION DEPARTURE TRANSPORTATION
L] Shuttle Bus Service at HK$140 net per person per trip O Shuttle Bus Service at HK$140 net per person per trip
(Every 30 minutes from 07:00 — 23.00 daily) (Every hour from 05.05 — 21:05 daily)
L) Limousine service at HK$710 net per car per trip 0 Limousine service at HK$710 net per car per trip
{Supplement HK$200 for service from 00:01 — 05:59 daily) (Supplement HK$200 for service from 00:01 — 05:59 daily)
Remarks : Kindly contact hotel airport representative at B11 counter under “Sino Group of Hotels” in the Arrival Hall B.
COUNTRY RETURN FAX NO /E-MAIL
(For hotel to return a confirmation to you)
ROOM TYPE DELUXE ROOM Special Preference
Single Occupancy Double/Twin Occupancy Triple Occupancy (on request basis)
Room only L3 HKS$ 930 nett U1 HK$ 930 nett L HK$ 1,150 nett O Non-Smoking
Single Occupancy Double/Twin Occupancy Triple Occupancy O Smoking

*Room with breakfast(s) [ HK$ 1,030 nett 0 HKS 1,130 nett ( HKS 1,450 nett U Double Bed
All rooms are inclusive of free in-room broadband internet access. O Twin Beds
The above room rates are inclusive of 10% service charge, per room per night. All dates are inclusive. O Others
*Breakfast(s) will be served at Garden Café.
If no-show on scheduled arrival date. room charge penalty for one-night room rental will be levied to the given credit card.

Payment Method: All expenses are on guests’ own account and will be settled either by credit card OR cash upon departure.

ALL BOOKINGS MUST BE GUARANTEED BY CREDIT CARD OR TELE-TRANSFER OF ONE NIGHT ROOM
CHARGE OF THE ROOMS BOOKED.

AMEX/ VISA/ MASTER/ DINERS

Cardholder’s Name:

Card No.: Expiry Date:

Authorized Cardholder’s Signature: .

Please remit payment in credit card at hotel or wire the amount to our bank accounts. Bank account details:

Banker : Hang Seng Bank Limited

Branch Name : City Garden Branch

Address ¢ No. 233 Electric Road, North Point, Hong Kong

Beneficiary : City Garden Hotei Limited

Hotel Address: 9 City Garden Road, North Point, Hong Kong

Account No. : 024-258-8-0{45508 Swift Code  : HASE/HKHH

TERMS & CONDITIONS

1. Reservation request form and guarantee must be submitted to City Garden Hotel on or before 12 June 2015. All reservation
requests are subject to hotel confirmation. All bookings are on a first-come-first-serve basis.

2. All bookings must be guaranteed by a valid credit card or tele-transfer of ane night room charge of the rooms booked.

3. Deadline for room cancellation (in writing) must be on or before 17 July 2015, One night room charge of the rooms booked
forfeiture applies if cancellation is made after the deadline.

4. In case of no-show on the date of arrival or amendment notification made lees than 48 hours prior to arrival, one night room charge
of the rooms booked forfeiture will be applied.

5. Reservation for pre & post event period is subject to the prevailing rate and hotel availability upon request.

6. City Garden Hotel reserves the right of final decision in case of any disputes.
FOR HOTEL USE ONLY
Confirmation No.: Confirmed by: Pate:
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City Garden Hotel

41st Hong Kong International Open Tenpin Bowling

C' ships with ABF Tour 2015 - Hong Kong Leg
22 August — 2 September 2015

ROOMING LIST
(Please complete this form and return on or before 12 June 2015)

Federation & Country

Contact Name

Telephone Number

Contact Email

Total no. of participants

Total no. of rooms required

*Please mark B for Bowlers, TO for Team Officials, MD for Meeting Delegates, MED for Media, G for
Guests, S for Supperter

Room 72 // "IS"O /MD /MED Name Room Type

1.

1 2. Single / Twin / Triple
3.
1.

2 2. Single / Twin / Triple
3.
L.

3 2. Single / Twin / Triple
3.
1.

4 7. Single / Twin / Triple
3.
1.

5 2. Single / Twin / Triple
3.
1.

6 2. Single / Twin / Triple
3.
1.

7 7. Single / Twin / Triple
3.




