
 
42nd CIML Meeting 

Oct. 22-26, 2007  Shanghai, P. R. China 
 

Accommodation Reservation Form 
 

� Reservation deadline is Sept. 10, 2007. 
� All reservations must be guaranteed by a credit card deposit.  

Rooms will be allocated on a first-come, first-served basis. 
� Please type or write clearly in block letters and check boxes where appropriate  

and fax or email to the person below (and not to the BIML): 

Manager in Charge: Mr. Zhou Honghui,  
China Comfort Travel Group Co., Ltd. 
RM1218, Jingchao Plaza , No.5, Nongzhanguan Nanlu Beijing, 100026, P. R. China 
E-mail: zhouhonghui@cct.cn    Fax: +86-10-65301683 Tel: +86-10-65956417 

 

Receipt Date: Confirmation Date: Reg. Number: 

 ���� For office use only 

Delegate information 
 

Title: � Prof.    � Dr.    � Mr.    � Mrs.    � Ms.                      Gender:  � Male  � Female 

First name: .......................................................Last name:............................................................................... 

Passport Number: .............................................E-mail: .................................................................................... 

Telephone: .......................................................Fax: ........................................................................................ 

Check in date: ___/___/___ (DD/MM/YY) Check out date: ___/___/___ (DD/MM/YY)  

No. of rooms: ...................................................Total Nights: .......................................................................... 

Flight number: ............................ Flight arrival date: ......................  Arrival time: ..............................  

For twin or double room selection only:   

I will share room with (please give first and last name): ................................................................................................ 

 

Cancellation policy 
1. Please provide your credit card information to complete the reservation. 

2. The amount charged to your credit card will be calculated based on the current 

conversion rate and the corresponding amount in RMB should be the price listed above. 

3. If you make a reservation and do not show up at the hotel, or if cancellation is made 

after Sept. 20, 2007, a one night room fee will be charged to your credit card. 

 

 

 



Hotel selection  
 
(1) Okura Garden Hotel Shanghai  ( ) 
 Add: No.58 Maoming Nanlu, Shanghai, 200020, P. R. China 
Tel: +86-21-6415 1111           Fax: +86-21-6415 8866     http://www.gardenhotelshanghai.com  
Room Category Single Double Twin 
Standard Room   � RMB 1330+ (~USD172) � RMB 1518+  (~USD196) � RMB 1518+  (~USD196) 

 The above rates are subject to 15 % surcharge. 
 The above rates include breakfast. 

 
(2) Jin Jiang Hotel Shanghai  ( ) 
Opposite to the Meeting Venue, 1 minute walking distance.  
Add: No.59 Maoming Road (S), Shanghai, 200020, P. R. China 
Tel: +86-21-3218 9888      Fax: +86-21-6472 5588         http://www.jinjianghotels.com      
Room Category Single Double 

Deluxe Room (Cathay Building)  � RMB 1180 (~USD152) � RMB 1180 (~USD152) 

Executive Room (Cathay Garden) � RMB 1320 (~USD170) � RMB 1320 (~USD170) 

 The above rates include breakfast and surcharges. 

 
(3) City Hotel Shanghai  ( ) 
10 minutes walk to the Meeting Venue 
Add: 5-7 South Shanxi Rd., Shanghai, 200020, P. R. China 
Tel: +86-21-6255 1133     Fax: +86-21-6255 0211      http://www.cityhotelshanghai.com  
Room Category Single Double Twin 
Superior Room � RMB 670+  (~USD86) � RMB 750+ (~USD97) � RMB 750+ (~USD97) 

Deluxe Room  � RMB 730+  (~USD94) � RMB 810+(~USD105) � RMB 810+ (~USD105) 

 The above rates are subject to 15 % surcharge. 
 The above rates include breakfast. 

 

Special requests 
 
� Non-Smoking room            � Extra bed            � Handicap-equipped room 
 

Payment Options  
 
���� Credit Card (Used only to guarantee your room reservation; room fees will be charged by the hotel when 

you check out). 

I will pay by       ���� Visa            ���� MasterCard         ���� American Express 

Card Number: ...................................................... Expiry Date: ___/___ (MM/YY) 

Name on card: ........................................................................................................... 

Signature of Card holder: .......................................................................................... 

(Signature authorizes charge and acknowledges cancellation policy)  
 

Please keep a copy of this form for your records 


