WORLD SERVICES CONGRESS 2001 HONG KONG

SERVICES: THE DRIVER FOR THE GLOBAL ECONOMY
20 & 21 September 2001
Hong Kong Convention & Exhibition Centre

Conference Registration Form

Chamber Services Limited
22/F United Centre
95 Queensway, Hong Kong

Please fill in and return completed form with payment to:

For enquiries, please contact:
Tel: (852) 2823 1225 Fax: (852) 2527 0380
Email: wsc@chamber.org.hk

DELEGATE'S INFORMATION (please type or print clearly in block letters)

Last Name: First Name:

OMr OMrs OMs O Dr O Others

Job Position / Title:

Nationality:

Company / Organization:

Mailing Address:

City: State:

Postal Code: Country:

Tel: () Fox: () Email:

Meal Requirements: O Vegetarian O Strict Vegetarian O Others (please specify)

ACCOMPANYING PERSON

Last Name: First Name:

OMr O Mrs OMs O Dr O Others

Nationality:

CONFERENCE REGISTRATION FEE (Please tick &4 the appropriate box)

Standard Fee
(From 1 August 2001)

(OUS$450 (HK$3,510)
(OUS$200 (HK$1,560)

(Until 31 July 2001)
(OUS$380 (HK$2,970)
(OUS$200 (HK$1,560)

Delegate

Accompanying Person*

Meal Requirements: O Vegetarian O Strict Vegetarian O Others (please specify)

Note: Registration fee includes
conference, documentation, lunch,
refreshments and social program.

The fee does not include
participants' travel, hotel
expenses or optional
activities.

* Accompanying Person fee includes
social program and
accompanying person four.

SOCIAL PROGRAMME / ACCOMPANYING PERSON TOUR (Please tick & the appropriate box)

Delegate

Accompanying Person

Early Registration

Will Attend / Will Not Attend Will Attend / Will Not Attend
* Welcome Cocktail (Wed 19 Sep) @) O Q Q
e Congress Dinner (Thu 20 Sep) @) Q Q Q
* Accompanying Person Tour (Thu 20 Sep) ~ N/A N/A @) @)
PAYMENT METHOD (Please tick &4 the appropriate box)
O By Cheque Amount: USD/HKD* Payable to: Chamber Services Limited
O By Credit Card ~ Amount: USD/HKD* O American Express O Master Card O Visa Note: Al :;gkb;e{g;°,§e°,2;;?:5 orete
For payment by cheque or
Card Number: Cardholder's Signature: Date: BTGl d”;f:;?":“;‘;’:
Expiration Date: Card Holder's Name: organization on reverse
- [ For Office Use: Authorized Code: Date: ] 5:‘3:'1‘;'22?,,?2'{’;3|'(f§$2f{“d

REGISTRATION CANCELLATION & REFUND POLICY

All cancellations, refund and substitution requests must be received in writing.

Received by 18 August 2001 Received AFTER 18 August 2001




WORLD SERVICES CONGRESS 2001 HONG KONG

SERVICES: THE DRIVER FOR THE GLOBAL ECONOMY
20 & 21 September 2001
Hong Kong Convention & Exhibition Centre

Hotel Registration Form (Deadline: 18 August 2001)

Please fill in and return completed form with payment to: ~ Chamber Services Limited For enquiries, please contact:
22/F United Centre Tel: (852) 2823 1225 Fax: (852) 2527 0380
95 Queensway, Hong Kong Email: wsc@chamber.org.hk

GUEST'S INFORMATION (please type or print clearly in block letters)

Last Name: First Name: OMr OMrs OMs ODr O Others
Passport No.: Nationality: Date of Birth:

Job Position / Title:

Company / Organisation:

Mailing Address:

City: State:

Postal Code: Country:

Tel: ) Fax: ( ) Email:
OFFICIAL HOTELS

Please indicate your preferred rooms and hotels.

HOTELS ROOM TYPE (US$ per night)

1ST 2ND Single Twin/Double
Renaissance Harbour View Q @) gﬂﬁ::g: ﬁg:g:gr\cie:‘:{ 8 zggj 8 ggj
Island Shangri-La Hong Kong Q Q E:ll()c:/lj?\://iew 8 g;; 8 25;
Harbour View International House Q Q Eltgrnlfl::fView 8 2?? 5 8 2?? 5

Special Room Request: O Smoking Room O Non-smoking Room

¢ Room reservation will be made according to arrival and departure dates.

* Rates are subject to a 10% service charge + 3% government tax (except Harbour View International House 10% service charge will apply).
¢ Additional charges will apply to late check-out.

¢ Suite rate is available upon request.

ARRIVAL AND DEPARTURE DETAILS
Arrival Date: Flight: Time:

Departure Date: Flight: Time:

AIRPORT HOTEL TRANSFER (Please tick & the appropriate box)

O Hotel Link USD15 / HKD110 per individual per journey
O Airport to Hotel © Hotel to Airport

O Limousine USDé67 / HKD520 per car per journey (maximum 4 persons per car)
O Airport to Hotel O Hotel fo Airport

RESERVATION GUARANTEED BY (Please tick & the appropriate box)
O American Express () Master Card O Visa

Card Number: Cardholder's Signature: Date: &

Expiration Date: Card Holder's Name:

!
\
!
I
i
IMPORTANT NOTES: |
1. Booking deadline for the special room rates: 18 August 2001. After this date, the hotel no longer guarantees the availability of rooms at the contracted conference rate. H
2. Please provide full credit card number and expiration date to secure the booking. !
3. All hotel payments should be made directly to the hotel upon check-out. '
4. Cancellations must be communicated in writing. i
5. For cancellations made on or after 18 August 2001, and no show, a one-night room charge will be charged against your credit card as a .
late cancellation fee. 0

I

i




