
Mr./Ms. Family Name First Name Middle Name
furigana

Guest's Name 1

Affiliation

Address

TEL/FAX

Arrival

Departure

Mr./Ms. Family Name First Name Middle Name
furigana

Guest's Name 2

Affiliation

Address

TEL/FAX

Arrival

Departure

Request/Remarks

Hotel Use CFM#

Received:             /      / by:

Hotel de YAMA

* Japanese guests are requested to fill the form with Japanese letters and Arabic numerals,
and add  furiganas  to the guest's name.

Fax:  +81-42-767-1012   ( 042-767-1012 in Japan) 
        Kazuhiro Otaka, Chief of the Reservation Center of Hotel de YAMA, Hakone

2006 IEEE Systems Packaging Japan Workshop,  January 30 - February 1, 2006
Hotel Accommodation Form

University/Organization/Company  &  Department/Section

TEL:  FAX:  
Confirmation will be sent to this number

FAX:  

  2006  January Time:

  2006  February Time:

* Breakfast service is included in the above rates.
* Room rates do not include a 5% tax and a 150 yen tax for hot spring baths. 

Cancellation notice:  (       )  Put a check mark in the left brackets and fax this form again.

TEL: +81-460-3-6321
80 Motohakone Hakone-cho Ashigarashimogun Kanagawa-Ken 250-0522, Japan

* When 'two persons in one room' is selected, please fill the below. 

University/Organization/Company  &  Department/Section

TEL:  

12,000 yen  for 'one person in one room'
10,000 yen  for 'two persons in one room'

  2006  January Time:

  2006  February Time:
Room rates per person and night:


