APPLICATION

Please fill in the Application form and send us by fax or e-mail no later than Aug. 12. 2010.

CANGCELLATION

9~2 days prior to the first night's stay == ======+=:2209% of charge

1 _days prior to the first night’'s stay ========:=:280% of charge

the first night's or no show = = = 100% of daily charge

Name

Nationality

Company Name

Company Address

Company Phone , Fax & e—mail

Hotel 1st request

Hotel 2nd request

Check in date

Check out date

Room Single or Twin

Breakfast Yes / No

Credit Card Holder's Name

Credit Card Name/Number/Expire

ATTENTION: Please pay at the hotel when you check out.
The credit card details are required in case of no show.

Any other information or request

NISSIN TRAVEL SERVICE CO.LTD.
FAX:+81-3-5210-5756 TEL:+81-3-5210-5751 E-MAIL:toeibu@nissin—trvl.co.jp
ATTN : SATO - ARATA
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