HOTEL RESERVATION FORM

Guest Information

Prof./Dr./Mr./Ms. (please circle) 
First Name                                                    
Family Name                                                   

Accompany person                                              

Institution/Company                                            
Department                               

Nationality                               
Address                                                        

City Code                
City                     

Country                  

E-mail                  

Tel.                      

Fax.                     

Reservation

Hotel Name                      

Room Type                      

Number of person                 
Arrival                          

Departure                       

Please return this form addressed to:

Tokyu Tourist Corporation Tokuyama Branch
e-mail: TOKUYAMA@tokyu-tour.co.jp
