The 52nd Annual Meeting of the Japanese Society of Pediatric Surgeons

May 28 - 30, 2015/ Kobe, Japan

Hotel Reservation

Please complete the application form and return it to JTB by May 11, 2015.

Hotel assignments will be made on a first-come, first-served basis.

Following daily room charges are per person, per night, including breakfast, service charge and consumption tax (8%).

If you need any further information, please contact to JTB representative.
*Room rates are valid for the stay from *May 27, 28, 29, 30, 2015.

*The minimum number of persons for booking will be 1 person.

*No tour leaders will meet guests at the airport. All guests are required to make own arrangements to the hotel for check in.

Hotel Accommodations in Kobe, Japan

Room Rate / Per Person, Per Night
: Twin Room :
Hotel Meal Single : ) Location
Single Twin
Room
Occupancy Occupancy

JPY15330 JPY11010 ;
ANA Crown (May 27.29) (May 27-29) 20 min. to conference
Plaza Kobe Breakfast N/A 3PY27750 IPY16950 venue by subway and

(May 30.) (May 30.) portiner train.

JPY21270 JPY14790
Hotel Breakd A (May 27-29) (May 27-29) 10 min. to conference

reakfast

JPY32070 JPY20190 i i

Okura Kobe (M 30) (May 309 venue by portliner train.
. 20 min. to conference
Green Hill Hotel
Kobe Breakfast JPY9390 JPY12630 JPY8850 venue by subway and
portliner train.
Cancellation Policy

8 Days or More Prior to the First Night of Stay No Charge
7 to 2 Days Prior to the First Night of Stay 20% of Daily Rate
1 Day Prior to the First Night of Stay 40% of Daily Rate
The First Night of Stay 50% of Daily Rate
No Show / No Notice Given 100% of Daily Rate

Officer Name: Akiko Horikita (Ms.)

Company Name: JTB Western Japan, Corp.
Branch Name: Corporate Sales Central Office
Address: 11F 3-1-8 Minami-kyuhgji-machi,
Chuo-ku, Osaka, Japan 541-0058

TEL: +81-6-6252-2830

FAX: +81-6-7657-8412

E-mail: convention2@west.jtb.jp

Office Hours: 9:30-17:30 (Weekdays Only)



mailto:convention2@west.jtb.jp

Application Form for Hotel Reservation

The 52nd Annual Meeting of the Please return this form by May 11, 2015 to

. — Officer Name: Akiko Horikita (Ms.)
Japanese Society of Pediatric Surgeons JTB Western Japan, Corp.

May 28 - 30, 2015/ Kobe, Japan Corporate Sales Central Office
FAX: +81-6-7657-8412
E-mail: convention2@west.jtb.jp

*Type or Write in BLOCK LETTERS

Name:
(First Name) (Middle Name) (Family Name)
Gender: Male / Female
E-mail:
Telephone: Facsimile:

Accompanying Person (If any):

(First Name) (Middle Name) (Family Name)

Gender: Male / Female
1st Choice Hotel 2nd Choice Hotel
Hotel Room type Hotel Room type
Check-in Date & Check-out Date Nights of Stay
Check-in Date: / Check —out Date: Nights
Special Request (if any):
Amount: JPY

P ayment *advance payment is required.

Your Credit Card (Circle the one of the following) Expiration Date (Month / Year)

Diners / MasterCard / VISA / AMEX / JCB

Credit Card Number Security Code

*We only accept the payment by corporate card when card holder is not same as applicant.
This is the corporate creditcard. Yes / No

Card Holder’s Signature

Please send this document via FAX (+81 6 7657 8412).
*Security Code: Card security code (card verification data) is 3 digit security code printed on the back side of the card.

*American Express Card, 4 digit code is printed on front side.



