VISION SUMMIT, FEBRUARY 05 TO 07, 2007

TAJ HOTELS HYDERABAD –RESERVATION FORM

Please fax or e-mail this accommodation form directly to reservations department of the Taj Krishna, latest by Jan 15, 2007
Reservations 
Fax: 91-40-66664848
Telephone: 91-40-66662323
e-mail: reservations.hyderabad@tajhotels.com 

Surname:

_____________________________________________________________________________
First Name:
_____________________________________________________________________________
Company / Title:

_____________________________________________________________________________
Address:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
City: _____________________________Zip Code:____________________________________

Country: ______________________________________________________________________
Telephone:____________________________________________________________________

Fax:__________________________________________________________________________

E-mail:_______________________________________________________________________

Accommodations for the participants - Please tick your preferred choice.

Taj Krishna: 

* Deluxe Room:

Single occupancy at $295 / INR 13000 (    ) Double occupancy at $320 / INR 14000 (     ) 

# Taj Club Room: 
Single occupancy at $350 / INR 15500 (    ) Double occupancy at $380 / INR 17000 (     )

Taj Residency: 

 * Residency Room:  
Single occupancy at $225 / INR 10000 (    ) Double occupancy at $240 / INR 11000 (    ) 

Special Requests: Smoking room (   ) 
Non Smoking (   )  
King Bed (   ) 
Twin Bed (    ) 

Please Note: 

All room rates are subject to 5% Luxury tax.

* The above room rates are inclusive of daily breakfast.

# Taj Club rooms include Airport Transfers, Buffet Breakfast, Cocktail hour in the Club Lounge 

____________________________________________________

Accompanying Person for sharing room (If any)
Surname: _________________________________First Name:__________________________
Travel information
Arrival Date:________________ Flight No.:_________________ Arrival Time:______________

Departure Date:_____________ Flight No.:________________ Departure Time:____________
Transportation

Arrival Transfer: Yes (    )
No (    ) 
Departure Transfer: Yes (    )

No (    )

In order to guarantee you reservation, please supply your credit card details below:

(   ) Visa
(   ) Master Card
(   ) American Express

(   ) Diners Club 

Card Number: _________________________________________________________________
Card Holder:___________________________________________________________________

Name:________________________________________________________________________

Expiration Date:_________________________
Signature: ______________________________
Terms and Conditions

Accommodation at the rates quoted is available only to registered delegates of the above meeting and can only be made using this form.

Time for Check-in & Check-out is 12:00 Noon

Please note that any changes or cancellations made to your reservation have to be notified in writing to the hotel 4 days prior to arrival date.

