
 
 
 
   HOTEL APPLICATION FORM    
 

Please complete this form using a typewriter or block letters. 
 

           JSAE Spring Convention 2009 Desk    (In Charge: Ida and Mikami) 
             Toptour Corporation,                                 
                 Tokyo Corporate Sales Division East                Fax: +81-3-3516-1951 

             5F Nittetsu-Nihonbashi Bldg, 1-1-13,                Tel: +81-3-3231-0466 
                 Nihonbashi 1 Cuo-ku, Tokyo, 103-0027, Japan    E-mail: yuko_ida@toptour.co.jp 
 

□Prof.   □Dr.   □Mr.   □Ms. 

Family Name:                                       Given Name:                                       

Institution/Dept.:                                                                                        

Address: □Home  □Office                                                                             

                                                                                                         

Country:                                E-mail:                                                       

T el:                                               Fax:                                               
 

HOTEL ACCOMMODATION 
 
 
 
 
 
 
 
 
 
 
 
PAYMENT (Payment should be made only in Japanese Yen) 
 

  □BANK TRANFER 
    I have remitted the above amount to following bank on            (date) through            (bank)
 

Name of bank:  Bank of Tokyo-Mitsubishi UFJ / Yaesu Branch (022) 
Account Number: 1515402            Account Name: Toptour Corporation Yaesu Branch 
Swift Code:  BOTK JPJT 

 
 
 
      

□CREDIT CARD 
 

    I authorize to charge the above amount to the following credit card. 
      □ VISA    □AMEX (In case of AMEX card, please send the copy of your card’s back with this form)  
 

      Card Holder’s Name (as printed on the card):                                                   
      Card Number:                               Good Through:           (month) /         (year)                   
                            (Type or Print)                                               (Type or Print)       

 
Date:                                      Signature:                                       

Total Amount   Hotel room charge(Room charge×Night(s)) ：￥           

Hotel Code (1st choice)                 (2nd choice)                    (3rd choice)                    

Check in date:                                 Check out date:                                    

Room type:  □ Single  

            □ Twin    ( to share with □Mr.  □Ms.                           )  
                                                                           Family Name                Given Name  

 (Official use) 

Code. No. 

Date. 

JSAE 2009 Annual Congress 
May 20-22, 2009, PacificoYokohama, Japan 


