
Payment:By credit card

Date: Signature:

Card holder's name: Date of remittance:

Card number: Good thru: (month) / (year)

American Express MasterCard VISA

Return this form to: 10th ICRS Desk, Nippon Travel Agency Co., Ltd., E & C Sales Division
9th Fl. New Shimbashi bldg., 2-16-1 Shimbashi, Minato-ku, Tokyo, 105-0004 JAPAN

PHONE:+81-3-3581-2751  FAX:+81-3-3581-2875 E-mail: mcs_center@nta.co.jp

A. HOTEL ACCOMMODATIONS

B. SIGHTSEEING TRIPS

1st Choice: (Code )

Hotel name:

2nd Choice: (Code )

Hotel name:

Single Twin(single use) Twin(Sharing person's name: )

Triple(Sharing person's names:1. 2. )

Check-in date:

Room Type:

Check-out date:

JPY 6,100 JPY1:Southern Okinawa Island

PriceCode/Name

2:Coral reefs observation and a sightseeing tour of Naha

3:Central Okinawa Island

4:Eco-tour in Higashi Village, northern Okinawa Island

5:Eco-tour in Kunigami Village, northern Okinawa Island

6:Northern Okinawa Island

7:SCUBA Diving and Snorkeling in the Kerama Islands

person(s)

JPY 6,800 JPYperson(s)

JPY 6,200 JPYperson(s)

JPY11,500 JPYperson(s)

JPY17,000 JPYperson(s)

JPY 6,000 JPYperson(s)

JPY18,000 JPYperson(s)

Number of night(s)

Sub Total(A): JPY

3rd Choice: (Code )

Hotel name:

Sub Total(B): JPY
Grand Total(A)+(B): JPY

Deadline for application: May 31, 2004

CHotels & Sightseeing Application Form
The 10th International Coral Reef Symposium

Title (used for mailing address) : Prof. / Dr./ Mr./ Ms. / Others ( )

Postal(Zip)Code: Country:

Phone: Country Code: City Code: Number:

F  a  x: Country Code: City Code: Number:

E-mail:

Name of Accompanying Person:

Institution/Organization:

Mailing Address:

Given Middle Family

Name:

31




