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PRINCE HOTEL
& RESIDENCE

K UALA LUMPUR





ENDODONTIC SUMMIT - KUALA LUMPUR 2006

5th Joint Meeting of the Malaysian Endodontic Society & Society of Endodontists Singapore

Prince Hotel & Residence, Kuala Lumpur

4 - 5 November 2006
1.  YOUR DETAILS       Please complete in block capitals using black ink
	Family name:_____________________________     Given Name : _____________________
Jobtitle:_____________________________________________________________________
Organisation:_________________________________________________________________
Address:_____________________________________________________________________
____________________________________________________________________________
Tel (direct line):________________________  Fax (for confirmation):___________________
Email: ______________________________________________________________________



2.  YOUR REQUIREMENT      Please choose room type
	Telephone: +6 03 2170 8888
Email: reservations@princehotelkl.com.my
PLEASE FAX TO:   + 6 03 2170 8662 
PRIOR TO 10 OCTOBER 2006
( Deluxe Single room at MYR250.00++ per room per night with 1 breakfast

( Deluxe Double room at MYR270.00++  per room per night with 2 breakfasts
( Deluxe Executive room at MYR310.00++ per room per night with 1 breakfast
( Other (please specify)                                  ( Non smoker

(rates quoted are subject to 10% Service Charge & 5% Government Tax)
Arrival date:____________  Departure date:_______________  Number of nights:________________
Flight / ETA: _____________________
         Flight / ETD :____________________

	Note : Check-in time is after 1400hrs on the day of arrival and Check-out time is before 1200hrs on the day of departure.  Early check-in is subject to room availability.  Late check-out before 1800hrs is based on half day rate charge and full day rate charge will apply for check-outs after 1800hrs.


3. TO GUARANTEE YOUR ROOM    All reservations must be guaranteed with a major credit card
	Card company____( VISA           ( MC             ( AMEX             ( DC            ( OTHER

Credit Card number:________________________        Expiry date: ____________________
Signature of cardholder _____________________________

For AMEX cardholder please advise your non-embossed C.I.D number:___________________
Note :  In the event of a non-arrival or cancellation less than 3 working days prior to arrival, a one night deposit will be charged.


4.  CONFIRMATION       To be completed by the hotel

	This section will be completed and returned as confirmation by hotel.

We are pleased to confirm the above booking.

Reservation number _________________________

Date of confirmation _________________________

















