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Campus Accommodation Booking Form

To: Conference Organizing Committee, Lingnan University, Hong Kong

Tel: (852) 2616 7484             Fax: (852)2572 5170       Email: xroadshostel@LN.edu.hk


Rooms are available on a first-come-first serve basis, please complete the form and fax or email it to the Conference Organizing Committee as soon as possible. 
Personal Particulars of Applicant 
	Surname (As shown on passport):                                First Name:

	Sex (M / F):                                                 Date of Birth (DD/MM/YY):   /    / 

	Country:                                                    Tel:

	Email:                                                      Fax:


Please fill in the following information if an additional visitor will stay in the same room as the applicant. 
	Surname (As shown on passport):                                First Name:

	Sex (M / F):                                                 Date of Birth (DD/MM/YY):   /    / 

	Country:                                                    Tel:

	Email:                                                      Fax:


Booking information – Rooms are available from 16-21 June 2010 (both days inclusive) 
	Date of Check-in: _____ June 2010

                Date of Check-out: _____ June 2010

	Total No. of Nights:

	Total Amount:  HK$230 x _______ nights = HK$ __________ in total

	*Arrival Flight No. & Time:                           *Departure Flight No. & Time:


* This information will be helpful for transport arrangement by the Conference Organizer. 
Payment Methods: (Advanced payment by credit card or bank draft is required, please tick as appropriate) 
□ By Credit Card 
	Credit Card Holder Name:                                         Master / VISA  (please circle)

	Credit Card Number (16 digits)
-

-

-

Expiry date (Month/Year):   
-

Total Amount:  HK$ ________________________



	Signature: 


Or 
□ By Bank Draft**
 Enclosed herewith a bank draft (No. _______________________) of HK$_____________ made payable to

 “Lingnan University”. 
 **You are required to send a copy of this booking form with the bank draft by registered mail to “Kwan Fong Cultural Research and Development Programme, Room 106, B.Y. Lam Building, Lingnan University, New Territories, Hong Kong” as soon as possible. Booking confirmation is subject to payment received in full.  
Important Remarks:
1. The Conference Organizer must be notified in writing of any cancellation requests by fax or email.
2. 70 % of the rental fee will be refunded for cancellation requests received before 1st June 2010. 30% of the rental fee will be deducted for administration fee.
3. No refund will be given for cancellation requests received after 1st June 2010.
4. A confirmation will be sent to you via email upon payment received in full. 







Signature: ____________________________________







Name: _______________________________________







Date: ________________________________________
~ END
	For official use only

	Application no. 



	Assigned Hostel and Room No.: 


