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HOTEL RESERVATION FORM

 Title  ( Prof.   ( Dr.  ( Mr.  ( Mrs.  ( Ms.  ( Others _____________________________________________
NAME AS IT APPEARS ON PASSPORT

 Given Name/First Name __________________________________________  Middle Initial  _______________
 Surname/Last Name _____________________________________________  Suffix  _____________________
 Organization/Institution _____________________________________________________________________
 Job Title/Position ___________________________________________________________________________
 Mailing Address ____________________________________________________________________________
 City ______________________________________   State/Province   _________________________________
 Country ___________________________________   Zip/Postal Code  ________________________________
 Telephone : Office/Clinic  (country code + area code + number) ______________________________________
 Mobile Number: ___________________ Email   _______________________  Facsimile   _________________                                                    

	HOTEL PREFERENCE                                                           TYPE OF OCCUPANCY
Name of Hotel
  _____________________________
   (  Single 
(1 person, 1 bed)
Check-in Date
  _____________________________   (  Twin
(2 persons, 2 beds)
Check-out Date _____________________________
   (  Double
(2 persons, 1 bed)
REQUEST FOR PRIVATE AIRPORT TRANSFER

(  One-way Arrival Transfer

(  One-way Departure Transfer
(  Roundtrip Airport Transfers
To avoid any incident of mismeetings, please provide us with your International Flight Details:

ARRIVAL


                                        DEPARTURE

Date     _______________________________________
Date      ___________________________________________
Time
______________________________________
Time
___________________________________________
Airline
______________________________________
Airline
___________________________________________
Flight No. ____________________________________
Flight No. _________________________________________

2nd Asia- Pacific Conference on Psychosocial Rehabilitation and
27th Post-Graduate Course & 22nd Mid-Year Conference of the
Philippine Psychiatric Association



      For the attention of: Ms.  Nadja A. Trinchera  (Chair, Secretariat Committee)




      Telephone No.: (63-2) 715-0260               Fax No.: (63-2) 714-6620

   


      E-mail:  wapr_phil07@yahoo.com            Website: www.wapr.info
	
	
	
	
	
	


2nd Asia-Pacific Conference on  Psychosocial Rehabilitation 











27th Post-Graduate Course and                  22nd Mid-Year Conference of the Philippine Psychiatric Association





THE PHILIPPINE PSYCHIATRIC ASSOCIATION


Suite 1011, 10/F Medical Plaza Ortigas Condominium


San Miguel Avenue, Ortigas Center, Pasig City


Telefax: (632) 635-9858     Email: � HYPERLINK "mailto:ppa@yahoo.com" ��ppa@yahoo.com�





WORLD ASSOCIATION FOR PSYCHOSOCIAL REHABILITATION


Room 318, Medical Center Manila


112 General Luna Street, Ermita, Manila


Telefax: (632) 525-1767     Email: wapr_phil07@yahoo.com











