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| The 10th Pan Pacific Symposium on Stem Cells and Cancer Research

HUALIER

FARCLORYHOTEL BERINRARE] BRER
TRRERRARE Farglory Hotel Reservation Form
FEEHSR 3]
Name (First Name) (Last Name) Gender
BRAEEAL i
Company Title
B | (B9) A Fi
Phone Number Mobile
E-mail
oo OEBENon-vegetarian DEH] -
ARBE orvesetarian A#  o—A—Z Single Room
Meal Detail 0% FKVegetarian 0E I ZR0vo - Lacto Number of Guests o_ A—2 Twin Room
Vegetarian
By
= =k} April April April "
Room :g;i Room 14,2017 15,2017 16,2017 Arrival Daég_ﬁ;z
Type/ (Fri) (sat) (Sun)
Date
Superior
Room BREBAH
(Double NT$5,280 | NT$7,280 NT$5,280 Departure Date & Time
Bed)
Superior
Room P
(2 Single NTS5,280 | NTS7,280 | NTS5,280 Number of Nights
Bed)
BRI 0Bt Duplicate Uniform H—tak
Invoice Type 0= 852 Triplicate Uniform Company Tax/Vad ID number
ATHAEE

Company of Name

ERFRERES

Authorization To Charge On Credit Card

BRE{ A OVISA OMASTER 0JCB
Issuing Bank Card Type
BRAlR BRASDETR
Credit Card Holder ID/Passport Number
BRAES BRALEERR
Phone Number Date of Birth
FRAME
Address
ERFRR
Credit Card Number
ANER ERFAR=H

Card Expiration Date

HEREH

Total Amount

Card Verification Value

BRAZ

Holder Signature

*REERF LERBR

*Card Holder's Signature*

EERFREARUAR

BERFRHRAXTA CBULERRERERS  WIRETCERERRARE N EEL T
A - EFRARITRARBER RN LifRIE c BHER - FRARRKRERAFERNE - —EERANETRE - 9EZR
FoREEE - MIRTFEFRT - WRARMEENFNS AR - MEZEARBEANRERZEYA -

In lieu of my Credit Card imprint, | hereby authorize Farglory Hotel, Hualien and/or their representative to

charge my above Credit Card for the amount shown above. By signing below, | acknowledge the charges described above. | understand
that the above amount is subject to cancellation policies which have been understood by me and undertake not to take a charge back for

the above amount.

ARTEAARTHEERES emailll T :
Please submit your reservation form to Ms. Nancy Chang
(1)BERE : 02-2720-8899

Fax : +886-2-2720-8899

(2)Mail#§ % : 03154.hh@farglory-hotel.com.tw

Mail : 03154.hh@farglory-hotel.com.tw

AR AL5ER AT H P T S R - DUFIET S -

For guaranteeing room availibility, please complete the authorization form below within 7 days after the submission.
Bl CE 5 H AL H AT UM R 2 8) - QUM 100% 55

Cancellation made 1 day prior to arrival is subject to a hotel fee equal to 100% of deposit.

BlECE 5 H 27 HHUH > ATHUHHHE90% 55

Cancellation made between 2 to 7 days prior to arrival is subject to a hotel fee equal to 90% of deposit.
(L H 8- 15 HNHUH » AIHUHRACE70% 508 -

Cancellation made between 8 to 15 days prior to arrival is subject to a hotel fee equal to 70% of deposit.
HlECE 5 H 311630 H YU - AIHUMKRAUEL0% 1R -

Cancellation made between 16 to 30 days prior to arrival is subject to a hotel fee equal to 10% of deposit.
BECE S HPI31H NHUY - AHUMICH0% R

Cancellation made 31 days prior to arrival is free of charge.

AR AR - 58 : 02-8786-3333 04 : 6527 BEIRRAMRE FREE
Should you have any question, please don't hesitate to Contact Nancy Chang. Thank you .

FHIH HEI1H

*#aIi

HUHEE -

Cancellation Policy



