RESERVATION FORM EEWiT# GRAN MELIA

HOTEL

IBC ASIA SHANGHAI

Partnerships in Clinical Trials Asia
0O RESERVATION # i 0O AMENDMENT i 7 i 0O CANCELLATION Bl FilsE Email:reservation@granmeliashanghai.ci
O ORIGINAL ARRIVAL DATE #4145 H %

ARR #{)5: FLT NO. fii¥Es TIME If[f): PICK UP IN $#L:

DEP &Jfi: FLT NO. fii¥Es TIME IKf[f): SEND OUT J%#L:

. o ADULTS ] NO. OF
| B/ ST EIN AT
ROOM 38 (Wi ol s/ iSO U CHILD JLTE A%k COMPANY A ROOMS J: il ¥
SUPERIOR CITYVIEW KING ZE 45 KK 57
SALUTATION F#£iff | FIRST NAME # | LAST NAME #f | VIP 552405 |AMENITIES % #8%|TITLE 847 EXTRA JK REMARKS #7E
NON-SMOKING EW 4 HIGH FLOOR =itk )2 MAS MEMBER MAS 4015 OTHER MEMBERSHIP HAli£: 515
NO. NO.
Guaranteed By Credit Card no. Expiry date

Credit Card Holder Name
Kindly provide credit card details to guarantee the booking. For guarantee reservation, cancellation or amendment must be received on
or before , 2011 in order to avoid room charge penalty. No-show or late cancellation including amendment of arrival date (i.e.
after ) will be charged one night room rental as penalty.

Transportation Required #%HUIRS

AIR-HTL Hl3% )% HTL-AIR ) 5L
Vehicle Type 7% COMP %3¢
RATES fir#% RMB1100+15% per room per night

The room rate inlcude one buffet breakfast and in room internet access

REQUEST BY i A\ : CONTACT K& A:

COMPANY / TRAVEL AGENT A #] / ikiT4k:

e i S exT 40H1:
CEMAIL M bl : COFAX {41 DATE Hi:
: e ———————————————————————————————

Approved by #tHEA

Department Head ] =& General Manager £ 3




