Annex V
1st TRCG Technical Forum

Jeju, Republic of Korea
12-15 May 2009
ACCOMMODATION RESERVATION FORM

(at Seogwipo KAL Hotel, Jeju)
The completed form should be returned to the local organizer

by fax or email as early as possible, and no later than 10 April 2009:

	Dr. KiRyong KANG
National Typhoon Center / KMA
Fax No.: +82 64 805 0366
Email: krkang@kma.go.kr



Title: (Mr/Mrs/Ms/Dr()       Surname / Family Name: ______________________________
First / Given Name(s): _____________________________________________________
Affiliated Organization / Country: _____________________________________________
Email Address: ___________________________________________________________
Fax No.: _______________________      Telephone No.: __________________________
Number of Rooms required:
Standard (80 USD per night)
____    
Suite (145 USD per night)    
____

Breakfast (12 USD per meal) required:               ( Yes         ( No
Names of Accompanying Persons:
 __________________________________________________________________________
Date and Time of Arrival: ____________________________  Flight No: _______________
Date and Time of Departure: _________________________  Flight No: _______________
Special Needs (e.g. non-smoking preference, dietary requirement, disability facilities, etc):
_________________________________________________________________________
Signature:___________________________          Date:_____________________________























*	Please delete whichever are not applicable









