2014 Annual Congress of ISOPES
KUNOH SEACLOUD HOTEL
RESERVATION  REQUEST FORM
	Check-in Date : _________________        Check-out Date : ___________________
Name of Occupant :  Last Name____________________       First Name____________________
Affiliation : _______________________________________ 
No. of Occupants : __________________      No. of Rooms : __________________

Room Type :
Room Type

Bed Type

Rate

· Mark
Superior

Double / Twin

KRW 143,000

Suite
Double

KRW 242,000

· 10% tax & 1~2 person breakfast is included.
· Additional breakfast can be purchased at KRW 13,200(10% tax included) per person.
· No. of additional breakfast (if needed): __________________                                  
Credit Card Type (Master Card, Visa Card, etc.) : __________________________________​____                               
Credit Card No. : __________________________________________________________________   

Expiration Date Month :_______________________   Year :_______________________________
Full name as shown on Credit Card : __________________________________________________
Address : _________________________________________________________________________
Telephone : __________________________  Email : ______________________________________ 

Remarks : _________________________________________________________________________
Signature​​​​ : _____________________________

	Hotel Confirmation

	Taken By:



	Date Taken:                                                                                                    
	Confirmation number:


* Cancellation Policy : Cancellations made after 18:00 on the day before check-in date will be charged for 1 night stay.
For Reservation
1. E-Mail : isopes.2014@gmail.com
2. Tel : 82-2 -765-7996 / Fax : 82-303-3441-7996
3. Homepage : www.seacloudhotel.co.kr / www.isopes.com
4. Address : Kunoh Seacloud Hotel: 6F, 287 Haeundae-haebyunro, Haeundaegu, Busan, South Korea

Front Desk : 6th Floor / Breakfast Restaurant : 2nd Floor
