Hotel Reservation Form

KAIGO Taiwan

Tel : +886-2-2595 4212

Fax : +886-2-2595 5726

8F-3, No. 9, Dehuei Street, Taipei 10461, Taiwan

Home :lifestyle Fair
BREERE

9(Thur.) — 12 (Sun.) Dec. 2010
Taipei World Trade Center, Hall 2

Please type clearly and fax to +886 2 2595 5726, by 1°' Nov. 2010 ATTN: Ms. Lois Lee

Contact Person:

Organisation:

Address:

Country: Postal Code:

Tel: Fax:

Email:

Rate Per Room | Number of Rooms/ Limo Service
Name of Hotel Room Type Per Night Nights Remark (per trip)

1. Agora Garden Single Suite NT$4,690 (US$142) | _ Room x ___ Night [] NT$2,000
i~ e Double Suite  |NT$5,020 (US$152) | _ Room x __ Night (US$61)

2. Taipei Fullerton Hotel Single Suite  |NT$3,500 (US$106) | __Room x ___Night ] NT$1,700
(Nan-Jing East) - ) (US$52)
?’}iiﬁﬁﬁﬂﬁﬁﬁ(ﬁélﬁlﬁﬁ) Double Suite NT$3,900 (US$118) | __ Room x ___ Night

3. Pacific Business Center- Taipei [Single Suite NT$3,100 (US$94) __Roomx ___ Night ] NT$1,600
N Double Suite  |NT$3,500 (US$106) | _ Room x ___ Night (US$49)

4. Rido Waikoloa Hotel Single Suite NT$2,200 (US$67) ___Room x __Night [] NT$1,200
BIHINE & GEER T Double Suite  |NT$2,400 (US$73) | _ Roomx __ Night (US$37)

5. Donghwa Waikoloa Hotel Single Suite NT$2,100 (US$64) ___Room x _Night [] NT$1,100
P PEH S Double Suite  |NT$2,200 (US$67) | _ Roomx ___ Night (US$33)

6. Taipei_ Fullerton Hotel Single Suite NT$3,630 (US$110) | _ Room x ___ Night ] NT$1,100
(Fu-Xing South) - ) (US$33)
TL,]:I:@LEIH@&?T(FH—F:[JQE) Double Suite NT$4,485 (US$136) | _ Room x ___ Night

Note:

2. Rate quotes are inclusive of 5% government tax and 10% service charge.
3. The above room rate is valid from 7-13 December 2010.
4

the hotel reservation form.
5.  Currency Exchange (approximately): US$1=NT$33

1. Breakfast and Newspaper are inclusive among all HLS Partner Hotels. Other service varies from each hotel.

The hotel reservation form should be completed, and returned no later than 1* November 2010. The reservation will be valid upon receipt of

HOTEL RESERVATION DETAILS:

Hotel Preferred: 1'_ 2'_ 3'_ 4'_ 5'_ 6'_ B Single B Double No of room(s):
Limo Service B Yes B No Total Rates: $

Arrival: Flight No. Date & Departure: Flight No. Date

| would like to make the payment by:'_ VISA B MasterCard r JCB - Amex

Name of Credit Cardholder:
Credit Card Number:

Expiry Date (mm/yy)

Credit Cardholder’s Signature:

FOR ANY QUESTIONS, PLEASE CONTACT KAIGO CO., LTD. E-MAIL: BIZ@KAIGO.COM.TW




