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Taipei Fullerton Hotel-south Booking Form
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GHBEBEAGEITE R

TR BERRILSEIEE £+886-2-2705-6161 ; K1E A & F13 45 service2@taipeifullerton.com.tw
Please use this form and FAX to: +886-2-2705-6161 or E-MAIL: service2 @taipeifullerton.com.tw
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&AL EN T

NEWRF P Xt 4 NAEIR B e Xk 4
Guest Name (Chinese) Guest Name (English)
5 3 ok Rk B IR A HASFAH
ID / Passport NO. Date of Birth
TR 38 THEA
Booking Company Name of Booking Person
46 B % B AR
Phone NO. FAX
TEEE EF454 E-Mail MUST HAVE)
Cell Phone NO. Confirmation letter use
il e 0% % (NTS$3560 7u/48%) — KA FT AR 2 43
Room Superior Room(NT$3560/night) |1 Double bed
TEEEAEE i & 5B (NT$3960 7T/456%) — RAFTAAE 2 43
Room Type & Quantity Room Executive Room(NT$3960/night) (1 Double bed
i A AR (NTS$4660 7T/40%) | =48 FE AR, 5T A4E 2 4
Room Deluxe Twin(NT$4660/ night) 2 Single beds
st B/ AER / / Rt EER/R 5 A / /
Check In Date D/MIY Check Out Date D/IM/Y
FLIE FLIE
22 HE A [] Yes Flight No. F A ARFE [] Yes | Flight No
Airport Pick-up service |[ ] No B3 Fl Departure service |[ | No B
Arrival Time Dept. Time
I LB BEERNERENRTG  # E R BRI AAER 65 43+ H - Above room
o, rates ONLY applicable for Non-exhibition period; A 35% off discount will apply in exhibition
’ season.
Remark _ - . .
2. AR R T Auk-Aa Bk & :NT1,200/458% ; Extra bed can be added in Fullerton Room with:
NT$1,200/per night.

BT

%k Contact Information:

Kenneth Chang 7k % #4 / Sales Manager

Email: kenneth@taipeifullerton.com.tw

% 3R JE 45 %48 Taipei Fullerton Fu-Xing South

R R 3R =

41, Fu-Xing S Rd., Sec. 2, Taipei,
FAX+886-2-2705-6161

TEL+886-2-2703-1234

Taiwan

Guest’s Special Request
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Credit Card Authorization Form

ERF&HEE
Guest Name To: 7k % # Kenneth Chang
Company: Hotel: | 2 ##& J& 48 % £8 Fullerton Hotel-south
Tel: Tel: +8862-2703-1234
Fax: Fax: | +8862-2705-6161
Email Email | Kenneth@taipeifullerton.com.tw

AAAXB/ZERAFHFA AEXMAMBBEEAEZ FTR/AEBH %A -1 (We)/Card Holder herewith

confirm the reservation detail as below; and are responsible for the following charges.

4} %8 8/ Items Ll radE Ueagn/ |(LR&KER/
3% 47 4 /Please select the item with M | All expenses | Room charge | Meals
AR E P 35 8 #a/Date Guaranteed: 73 A 2|
Check-in A4E B #2: 2£(Y) A (M) ____H(D)
Check-out A{: B #3: 2£(Y) A (M) __ 8(D)

Booking number 3T & & 3%( & £& JE 32 fit/Provided by Hotel):
1. Room charge & % : NTDS$

2. A& F X / Method of payment:
] 4% A k4% /Credit Card Payment

fE A k&% /Cardtype: [IVISA [JMASTER [1)CB [JAMEX [IDINERS

&+ % 4+/Here | acknowledged and pay : _NTD$

# ¥ A4t %/ Holder’s Name : (333 5 EE#5/Name in Print)
FFEAG »E/HEHTFR (Card Holder’s ID)

1£ B k¥ %% / Credit Card Number :

12 A~ A % #AR / Expiry Date : D/ A M/ A Y/ 4

12 A | % @14 =45 / Authentication Number(3 digits) :

-+ A% 4/ Signature - (Same as on Credit card)

REFHAEZEA > 94 ZE 4B HMKRE » Fax: +8862-2705-6161, Tel: +8862-2703-1234
After completion of this form, please fax back to the Hotel at: +8862-2705-6161.
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