Hotel Reservation Request Form for NTCIR-8 meeting 
at KKR HOTEL TOKYO and Hotel Villa Fontaine Kudanshita

Please fill out this form and send it by e-mail or on fax to the secretariat office no later than May 7, 2010.
FAX: +81-3-4212-2751
E-mail: ntc-accommodation@nii.ac.jp

1) Hotel Name & Room Type
(A-1) KKR HOTEL TOKYO *; JPY10,000 (single room, 1 person use):S
(A-2) KKR HOTEL TOKYO; JPY11,600 (single room, 1 persons use)
(A-3-1) KKR HOTEL TOKYO; JPY11,600 (double room, 1 person use):S
(A-3-2) KKR HOTEL TOKYO; JPY17,000 (double room, 2 persons use):S
(A-4-1) KKR HOTEL TOKYO;JPY13,600(double room, 1 person use)
(A-4-2) KKR HOTEL TOKYO;JPY18,600(double room, 2 persons use)
(A-5-1) KKR HOTEL TOKYO; JPY15,100 (twin room, 1 person use)
(A-5-2) KKR HOTEL TOKYO; JPY20,000 (twin room, 2 persons use)
(B-1-1) Hotel Villa Fontaine Kudanshita; JPY8,900 (double room, 1 person use)
(B-1-2) Hotel Villa Fontaine Kudanshita; JPY12,000 (double room, 2 persons use)
(B-2-1) Hotel Villa Fontaine Kudanshita; JPY9,500 (double room, 1 person use)
(B-2-2) Hotel Villa Fontaine Kudanshita; JPY12,000 (double room, 2 persons use)
* This type of rooms face the expressway and not quiet.

S : Either smokers or non-smokers can use the rooms. We can request special cleaning to make quasi-non-smoking rooms. That is generally OK according to the past guests.  If you have severe allergy, we will recommend real non-smoking rooms. 

Room Type:                                                                              
Please select:  Non-Smoking Room | Smoking Room | Either would be OK 
2) Name: 
 Person 1:

 Family name (in print):                           First name (in print):                           
Family name (native):                            First name (native):                           
 Person 2:
 Family name (in print):                           First name (in print):                           
Family name (native):                             First name (native):                           

3) NTCIR-8 Meeting Registration No. : ____________________
4) Date: Check-in date            Check-out date                           night(s)
Estimated arrival time at the hotel　:                   
5) Address:                                                                                
_________________________________________        Country:                   
Telephone No._______________________________________________

Fax No.____________________________________________________

E-mail address______________________________________________
6) Affiliation:
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