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RESERVATION REQUEST FORM 

대한 화학회 2016년 총회및학술발표회
Please fax or e-mail the completed form to Stanford Hotel Seoul

Tel: 82 2 6016 0001 • Fax: 82 2 6016 0002
E-mail :  reservation@stanfordseoul.com
(    )Mr.  (    )Ms.  (     )Dr.    Last Name:   ________________    
   First Name:  _________________________

Tel: _____________________ 
Fax: ______________________       Email:   _____________________________

HOTEL ACCOMMODATION
Arrival Date: ____________   Departure Date: _____________  Night(s): _____________

Room Type :

______Standard Double room  : KRW 110,000per night 
______Standard Twin room  : KRW 110,000 per night 
*10% Value Added Tax will be applied
*Use of Breakfast Buffet  for additional guest : KRW 15,000+VAT10% per person
* Check-in time is 15:00
· FLIGHT INFORMATION
   Name of Airline:                                          Flight Number:                               . 
CREDIT CARD INFORMATION FOR YOUR RESERVATION 
* Credit card is required to guarantee your reservation. Please note cancellation policy.

I guarantee my reservation by credit card (required):

Credit card information (please circle your choice):


VISA

MasterCard

   American Express
 


Other (please specify) __________________

Credit Card number:     

__________________________________________________

Name as it Appears on the Card:
__________________________________________________

Expiration date :   

__________________________________________________
Signature of Card Holder :
__________________________________________________
CANCELLATION POLICY

In this event of cancellation, written notification should be sent to Stanford Seoul. 

The following cancellation fees will apply and will be charged to your credit card automatically.

a) A cancellation with-in 48 hours of the arrival date, 1night accommodation will be charged to your credit card for penalty.

