
TFI 2006 – The Third International Symposium on Transdisciplinary Fluid Integration 
 

HOTEL BOOKING FORM 
 
Reg. Date:                   
Name:                                                                        
Affiliation:                                                                       
Address:                                                                        
                                                                        
                                                                        
Phone:                                  
Fax:                                  
E-mail:                                             
 
 
Check-in date:   June             , 2006 
Check-out date:    June             , 2006 
 
Room Type:  
 
Names of Guests:  *Do not include yourself 
1) 
2) 
3) 
 
Remarks/Special Requests:  
 
 
 

(first)                        (middle)                      (last) 

Total Due
 * * =                   

* The above fee must be paid at the check-in counter. 

Press Submit (It is fine to send an Adobe FDF [Forms Data Format] file only) for booking confirmation. 
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