
The 3rd Meeting on Asian Zoo / Wildlife Medicine and Conservation  
Bogor, Indonesia, August 19th-22nd, 2008 

 
RESERVATION FORM 

Please fill out the reservation form and send it to the  Organizing Committee by E-mail: 
azwmc@yahoo.com.  The original reservation form should be send by airmail or fax to 
Organizing Committee address below.   
 
Guest Name  : Mr.                   Ms.                    Mrs.  
Last Name: ……………………….  ……….Fisrt Name: ……………………………. 
Institution : …………………………………………………………………………… 
Address : …………………………………………………………………………… 

……………………………………………………………………………. 
City  :……………………….…………………Post Code …………………… 
Country : …………………………………………………................................... 
Telp  : ………………………………..Fax  …………………………………… 
E-mail  : …………………………………………………………………………… 
Hotel  : …………………………………………………………………………… 
Type of Room:  Standard Single 

    Deluxe Twin 
    Deluxe Double 

 
Arrival Date :………………………Departure Date: ………………………………… 
 

Guarantee : 

Credit card  : Visa Master American Express 

Cardholder’s Name : …………………………………………………….. 

Credit Card No : ……………………………………………………. 

Expiry date  :  …………………………………………………… 

 

Cardholder Signature: …………………………………………………… 

 


