	International Conference for Bioinformatics - InCoB 2009
7 – 11 September 2009, Biopolis Singapore


HOTEL RESERVATION FORM
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PARTICIPANT INFORMATION (Please print clearly in block letters) 

	Full Name : Dr / Mr / Ms 
	

	Company : 
	
	Fax : 
	

	Address :
	
	Email:
	 MERGEFIELD EMAIL 

	City/Postcode :
	 MERGEFIELD CITY  
	Country :
	

	Contact no :
	
	
	 MERGEFIELD EMAIL 

	Arrival   Date :
	
	Flight No. :
	
	Time :
	

	Departure  Date :
	
	Flight No. :
	
	Time :
	

	Credit Card Details:
	· AMEX
	· VISA
	· MASTERCARD

	Card Number :

	____________________________________________
	CVV* :
	______________ MERGEFIELD EMAIL 

	Expiry Date :
	
	Signature :
	____________________________________


*Amex card (For Amex card, CVV number is the 4 digit code found in front of the card, for other card, CVV number is last 3 digits found behind the card) 
Please make room reservations for a single room for ________ night(s), from _______ to _______ Sept 2009 :

 (Please select the room type required ) 
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	(   Standard room (Single) only at S$62++ per night
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	(   Twin room (Twin) only at $62++ per night 


Rates quoted are subject to 10% service charge and 7% Goods & Services Tax. 

Cancellation of reservations received less than 72 hours from arrival date and/or  'no-show' of reservations on the day of arrival will be subject to a one-night room charge at the confirmed room rate.
Please note that confirmation will be sent via email address or fax if it is provided by guests. 

HOTEL'S CHECK-IN & CHECK-OUT TIME 

Hotel's check-in time is 1400hrs and check-out time is 1200hrs. 

ROOM RESERVATIONS 

All reservations, which are subject to availability, must be made in advance for the conference rate to be extended.
For any queries, please contact Percy at +(65) 66990657 or email incob09@apbionet.org or fax to Incob at +(65) 62341128
Please email your completed reservation form to incob09@apbionet.org






