
Please return this form by fax directly to the Headquarters Hotel:
Fax: + 852-2311-2579

Kowloon Shangri-la Hotel
64 Mody Road
Tsim Sha Tsui East
Kowloon, Hong Kong
Phone: + 852 - 2721-2111
E-mail: ksl@shangri-la.com  |  Website: www.shangri-la.com

(Please type or write in CAPITALS)

Family name ____________________________________________________________________________________

First name ____________________________________________________________________Prof./Dr./Mr./Mrs./Ms.

Company/Institution/Office __________________________________________________________________________

Mailing address __________________________________________________________________________________

______________________________________________________________________________________________

Postal code ____________________________________City ___________________Country ____________________

Telephone________/_______/_________________Fax _______/ ________/__________________________________

E-mail ________________________________Accompanied by __________________________________________

Reser va tion Bloc k: 
10T270208

SPEAKER HOTEL ACCOMMODATIONS AT KOWLOON SHANGRI-LA HOTEL
5 stars Kowloon Shang ri-La Hotel

! Deluxe HK$ 1Õ650.- ❑ Deluxe  HK$ 1Õ950.- 

! Deluxe Harbour View HK$ 2Õ050.- ! Deluxe Harbour View HK$ 2Õ350.-

Buffet Breakfast:    HK$ 200.- per person per day

Arrival date ______________ Departure date______________ Number of nights ____________

Remember to make 
copy of this form 
for your own files!

Sing le Double

To Guar antee Hotel Reser va tion
You will be asked to provide credit card authorization for incidental expenses.

Cr edit Car d: ! VISA   ! Master Card   ! AMEX   ❏ DinerÕs Club

Card No.: ____________________________________ Expiration Date: __________________________(MM/YY)

Name of Cardholder: ____________________________________________________________________________

CardholderÕs Signature: __________________________________ Date: __________________________________

Notes: For your reservation, please complete this form and return it no later than December 17, 2007. As hotel accommodations are subject to avail-
ability, requests received after this date will not be guaranteed. 

Reservations are made on a first come, first served basis. Credit card details are required by hotel to secure your booking. Availability of rooms in
each category is limited. Name of persons sharing rooms must be indicated. Rooms booked will be confirmed if the reservation is guaranteed
by a credit card or bank transfer (representing one nightÕs stay; the deposit will be deducted from the bill when paid by the participant at the hotel.
Rates are in Hong Kong dollars (HK$) and are intended per room, per night. All room rates subject to 10% service charge and 3% government tax.
Breakfast is subject to 10% service charge per person per day.
Hotel rates listed are only valid during the symposium period for delegates attending the 10th International Hong Kong/Springfield Symposium. All
bookings for days outside the symposium period will be subject to availability.
All cancellations or changes must be made in writing (fax or e-mail) to the Shangri-La Hotel. For cancellations received before February 20, 2008,
deposits will be refunded. For cancellations received as of February 21, 2008, the full period booked will be charged. 
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SPEAKER HOTEL RESERVATION FORM

10th International Hong Kong/Springfield Pan-Asian
Symposium on Advances in Alzheimer Therapy
February 28, 29 - March 1, 2008 
Kowloon Shangri-la Hotel, Hong Kong

The prices listed below are provided should you wish to book additional nights. The group rate will apply February 24 - March 5.

PLEASE KEEP A COPY FOR YOUR RECORDS.


