HOTEL BOOKING FORM

Biennial Scientific Meeting of the Pain Association of Singapore, 28 – 30 July 2006
Conference Secretariat

Orient Explorer (S) Pte Ltd

141 Middle Road, #03-02C GSM Building, Singapore 188976

Tel: (65) 6339 8687   Fax: (65) 6339 9536 / 6339 3731   

Email: mail@orient-explorer.com

Contact person: Lim Chee Yi (Ms) / Rina Tan (Ms) / Niki Loke (Ms) 
	Hotel
	Category
	Room Rate

Single Room
	Room Rate

Twin / Double Room 

	Meritus Mandarin
	5 star
	S$180.00+++
	S$200.00+++

	Allson
	4 star
	S$120.00+++

(Incl of Breakfast)
	S$120.00+++

(Incl of Breakfast)

	Summer View
	3 Star
	S$  95.00+++

(Incl of Breakfast)
	S$  95.00+++

(Incl of Breakfast)


· Rate are subject to 10% Service Charge, 1% Cess and 5% GST

· 1 way shuttle transfer will be provide during conference site during conference days

· Hotel reservations and arrangements are the sole responsibility of exhibitors/visitors/delegates.

· Room reservations are confirmed with a ONE NIGHT deposit make payable to Orient Explorer (S) Pte Ltd followed by balance payment by 14 July 2006
· In the event that your travel dates change after submitting this form, please notify Orient Explorer immediately.

· Reservations received after the deadline is subject to room availability and revised rates.

· Rates are valid only for the period of  27 – 31 July 2006
· Cancellation made after booking is confirmed, will subject to one night cancellation room charge.
· Refund Policy – Delegates who have made full payment to Orient Explorer and due to unforeseen circumstances need to shorten stay and have to notify in writing to Orient Explorer not less than 1 week (7 days) prior to check in date, will be refunded accordingly by Orient Explorer’s office. 
· Any cancellation made or any early departure after check-in, the full length stay based on the original reservation request at the time of booking will be levied.

	COMPLETE DETAILS IN FULL

	Name of Guest:
	

	Organisation:
	

	Address:
	

	Tel. No.:
	Fax No.:
	Email:

	Arrival Date:
	Flight No:
	Arrival Time:

	Departure Date:
	Flight No:
	Departure Time:

	Hotel:  _________________________________    Room Type:  Single / Twin / Double   Number Of Room(s) _________


	Payment Options  (Payment by TT transfer or credit card is subject to 3% administrative fee)

	1. Credit Card                     S$ ______________________

	· American Express 
	· MasterCard
	· Visa  

	Card no: 
	Expiry Date: (dd-mm-yy) 

	Cardholder’s name: 
	Signature: 

	2. Bank Draft                      S$ ______________________ (Make payable to Orient Explorer (S) Pte Ltd)    

	3. Telegraph Transfer        S$ ______________________
For payment by telegraphic transfer, when making payment please quote the following bank account:

Bank Account No: 038-1185-001  /  Account Name : Orient Explorer (S) Pte Ltd
Citibank N.A., Capital Square Branch, Singapore
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