To : HOTEL HANKYU EXPO PARK RESERVATION CLERK

FAX No.: 81-6-6878-3440

TEL No. : 81-6-6878-5151

I[JS-JW2013 Reservation Form

Rates : Stay with breakfast (including tax&service charge)

SINGLE (16.2n1) TWIN/SINGLE USE (25.0nf) TWIN (25.0n1)
Sunday-—
PIIdEY 8,000Yen 11,000Yen (1person) 14,000Yen (2persons)
SINGLE (16.2 1) TWIN/SINGLE USE (25.0nf) TWIN (25.0nf)
Saturday
9,500Yen 12,500Yen (lperson) 17,000Yen (2persons)
*The price may cut off 1,000ven , excluding breakfast.
Prefix Given/First Name Surname/Last Name
Name
M Your Phone No. : FAX No. :
Arrival date|Check=in: Month Day + Check—out: Month Day - Night(s)

Room type

SINGLE *+ TWIN (1person use) * TWIN(2person use)

smoking - non-smoking

Please select a room type.Choose item.

* [f the non—smoking rooms are fully booked, we will deodorize the room for you.

W We provide total amount of rooms to I[JS—JW 2013,
we will not accept reservations once the booking amount is full.

M Please complete your booking procedures before 21st October.
We will close reservation on 21st October.

Comments

(Plese let us know if any additional request to help us prepare your arrival.)

M Cancellati

on Policy

*Cancel 9 days prior to arrival++++10%
- Cancel 24 Hours prior to arrival++*+20%

*Cancel on the day of arrival

......... 100%

........ 80%

B Please send this reservation form by FAX.




