	Hotel Registration Form

WORLD AQUACULTURE 

May 19~23, 2008



Room 519, Ocean Tower, 760-3, Woo-1 dong, Haeundae-gu, Busan, Korea 

Tel. 82 51 740 5511 / Fax. 82 51 740 5519 / E-mail : calleigh@lee-expo.com / kkookkoo03@naver.com
* Please complete and return this form to Ms Calleigh Kim by fax or email.

* The deadline for submitting hotel reservations is Saturday, May 10, 2008
Please check the room you wish to reserve: 
Grand Hotel (Headquarters Hotel)

 FORMCHECKBOX 
 City     KRW 130,000 (est. $138)
 FORMCHECKBOX 
 Ocean   KRW 160,000 (est. $170)
Lotte Hotel

 FORMCHECKBOX 
 Superior    KRW 140,000(est.$149)
 FORMCHECKBOX 
 Deluxe     KRW 160,000(est.$170)
Seacloud Hotel
 FORMCHECKBOX 
 KRW 100,000 (estimated $106)
*net rate
Haeundae Centum Hotel

 FORMCHECKBOX 
 KRW 110,000 (estimated $117)
*net rate
Riviera Hotel

 FORMCHECKBOX 
 KRW 75,000  (estimated $ 80)

B&B Hotel

 FORMCHECKBOX 
 KRW 70,000  (estimated $ 74)
ARPINA Youth Hostel  *net rate
 FORMCHECKBOX 
 Triple            KRW 77,000 (est.$82)
 FORMCHECKBOX 
 Youth Rm. (for 4)  KRW 70,000 (est.$74)

 FORMCHECKBOX 
 Youth Rm. (for 6)  KRW 84,000 (est.$89)
* All room rates are inclusive of 10% tax and 10% service charge except Seacloud Hotel, Haeundae Centum Hotel and ARPINA Youth Hostel.
* The exchange rate of US dollar is variable and is approximately KRW 945 per US dollar as of January 2008. This is subject to fluctuation and the actual exchange rate will be applied at the time of check out date or payment date.
Participant information 

Title                                  Family name                             

Given name                            Email                                   
Phone                                 Street Address                           
City/State                                                                      

Postal code                            Country                                 

Sharing with(list all)                                                            
Arrival Date/Time                                                              
Departure Date                                                                
Room Preference 

 FORMCHECKBOX 
 Smoking       FORMCHECKBOX 
 Non-Smoking     /      FORMCHECKBOX 
 Double         FORMCHECKBOX 
 Twin       
Requirements                                                                 
Payment Information
Credit Card Type:  FORMCHECKBOX 
Visa /   FORMCHECKBOX 
 Master /   FORMCHECKBOX 
 JCB /   FORMCHECKBOX 
 AMEX /   FORMCHECKBOX 
 Diners
Card Number                                                                 
Holder’s Name                                Expiry Date                     
Cancellation Policy
Reservation Cut-off Date (Final): May 10, 2008
Any cancellations should be made by. May 11, 2008

Policy for Cancellation made after May 11, 2008 and no-shows 

Any cancellation made within 7 days from date of arrival leads to a cancellation charge for the 1 night stay.
  I agree to the above policy.   
                  Signature                                    
