
CENTURY PARK
HOTEL

THE EIGHTH ASIAN BIOETHICS CONFERENCE (ABC2007)
CENTER FOR ETHICS OF SCIENCE AND TECHNOLOGY

AND COLLEGE OF PULIC HEALTH,
CHULALONGKORN UNIVERSITY

MARCH 19-23, 2007

Note: Complete all information as requested below.  Rooms are reserved on first come,
first serve basis.  Using separate reservations form for each participant.

First Name: ………………………………………. Last Name: ...………………………………………..
Title: …………………………………………………. Company: …………………………………………….
Address:………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………….
City: ………………………………………………….. State: ………………………………………………….
Zip Code: ………………………………………….. Country: ……………………………………………..
Phone: ………………………………………………. Fax: ……………………………………………………..
E-mail: ……………………………………………….
Arrival: ……………………………………………… Flight:…………………… ETA ……………………...
Departure: ………………………………………… Flight:…………………… ETD ……………………...
Total : ………………………………Roomnights

Type of Accommodation Requested: (Oversea guest)
□ Superior Single Room @ Baht 1,800 net / room / night (inclusive of Breakfast)
□ Superior Twin Room @ Baht 2,200 net / room / night (inclusive of Breakfast)
□ Deluxe Single Room @ Baht 2,300 net / room / night (inclusive of Breakfast)
□ Deluxe Twin Room @ Baht 2,700 net / room / night (inclusive of Breakfast)
□ Extra bed  @ Baht    900 net / room / night (inclusive of Breakfast)

Transportation  : □ One way (Airport/Hotel)       @ Baht 1,200 net / car Flight …………. Time …………
□ One way (Hotel/ Airport)       @ Baht 1,000 net / car Flight …………. Time …………
□ Roundtrip (Airport/Hotel/Airport)  @ Baht 2,200 net / car Flight …………. Time …………

Special Requests (e.g., non-smoking Room): ...................................................................
…………………………………………………………………………………………………………………………………….

INFORMATION REQUIRED TO RESERVE YOUR ROOM

Credit Card No.: ……………………………….. Expiry Date :………………………………………..
Card Holder Name :…………………………… Last Name :…………………………………………..

Authorized Signature: ……………………………………………………………………...

Note: Any room-reservation requested made after February 15, 2007 will be handled on space available basis.
        : Reservation must be guaranteed with a credit card.
        : Cancellation 7 days prior to your arrival is to avoid being charged for the first night.

MAIL OR FAX THE COMPLETED FORM AS SOON AS POSSIBLE TO:
RESERVATION: Fax: (66 2) 246 7197 Email: century@samart.co.th 
SALES DEPARTMENT: Fax: (66 2) 246 4583 Email: banquet  @centuryparkhotel.com  


