
 
 

 
 
 
 
 
 

 

 

 

CSBio2015 IAIT2015 IES2015 & iNCEB2015  

Conference 

November 23-24, 2015 
 

Century Park Hotel, 9 Ratchaprarop Road, Ratchathewi, Bangkok 10400 THAILAND 
Tel:(66 2) 246 7800-9  Fax: (66 2) 246 4583 http://www.centuryparkhotel.com 

 
Note: Complete all information as requested below.  Rooms are reserved on first come, 
first serve basis.  Using separate reservation form for each participant. 
 
First Name: ………………………………………. Last Name: ...……………………………………….. 
Title: …………………………………………………. Company: ……………………………………………. 
Organization:…..……………………………….. 
Address:……………………………………………………………………………………………………………………… 
City: …………………………………………………..  State: …………………………………………………… 
Zip Code: …………………………………………..  Country: ………………………………………………. 
Phone: ……………………………………………….  Fax: ……………………………………………………… 
E-mail: ………………………………………………. 
Check-in date: …………………………………..  Flight:…………………… ETA ……………………... 
Check-out date: ………………………………..         Flight:…………………… ETD ……………………... 
Total : ………………………………………nights         No. of guests…………………………………………. 
      Sharing room with Mr./Ms./Mrs. ……………….................. 
Type of Accommodation Requested: 
□ Super Plus Single Room          @ Baht 2,600.-net/room/night (inclusive of Breakfast & WIFI) 
□ Superior Plus Twin Room          @ Baht 2,900.-net/room/night (inclusive of Breakfast & WIFI) 
□ Deluxe Single Room          @ Baht 3,100.-net/room/night (inclusive of Breakfast & WIFI) 
□ Deluxe Twin Room          @ Baht 3,400.-net/room/night (inclusive of Breakfast & WIFI) 
□ Grand Deluxe Single Room       @ Baht 3,900.-net/room/night (inclusive of Breakfast & WIFI) 
□ Grand Deluxe Twin Room         @ Baht 4,300.-net/room/night (inclusive of Breakfast & WIFI) 
□ Extra Bed           @ Baht 1,200.-net/bed/night    (inclusive of Breakfast) 

Transportation  : □    One way   (Airport/Hotel) @ Baht 1,200.-net/car Flight ………….. Time………….. 

□    Roundtrip (Hotel/Airport) @ Baht 2,400.-net/car Flight ………….. Time…………..  
 
Special Requests (e.g., non-smoking Room, King size bed): ................................................................... 

INFORMATION REQUIRED TO RESERVE YOUR ROOM 
Credit Card No.: ………………………………..  Expiry Date :……………………………………….. 
Card Holder Name :……………………………  Last Name :………………………………………….. 
Authorized Signature: ……………………………………………………………………... 
Note 
        : Reservation must be guaranteed with a credit card. 
        : Hotel will accept room cancellation within October 20, 2015 
        : No show on the date of arrival will result in one night room charge. 
 

MAIL OR FAX THE COMPLETED FORM AS SOON AS POSSIBLE TO: 
CONTACT PERSON: Sales & Marketing Dept. Tel. (662) 246 7800 Ext. 4813 
                                                         Fax. (662) 246 4583  
                                                                            Email: corporate@centuryparkhotel.com 

9 Ratchaprarop Road, 

Pratunam-Victory Monument, 

Bangkok 10400, Thailand. 

Tel : (66) 02246-7800 

Fax : (66) 02246-4583 

E-mail : corporate@centuryparkhotel.com 


