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	Deadline for application:

30 April 2010

	
	

	Please return the completed form to the Conference Secretariat via FAX: (852) 2528 4230 or MAIL: “The Hong Kong Council of Social Service, Room 1305, 13/F, Duke of Windsor Social Service Building, 15 Hennessy Road, Wanchai, Hong Kong, China”. 
For any enquiries, please email to: info@swsd2010.org.

	Note:
	· Please type or write in BLOCK LETTERS; 
· [(] Tick as appropriate; 

· Please note that Dormitory Reservation is only available for participants who have registered for the Conference.
	· * Delete where inappropriate; 

· Please keep a copy for your record;
· Rooms are limited and priority will be given to participants who are students or from developing countries;


A. Participant Details 
	Registration Number: 
	

	Name:
	*Prof / Dr / Mr / Mrs / Ms / Other:
	Chinese Name (if applicable):

	
	Family Name:
	Given Name:

	Gender: * Male / Female
	
	Country:

	Telephone:
	
	Facsimile:
	

	
	(Country Code  +  Area code  +  Number)
	
	(Country Code  +  Area code  +  Number)

	E-mail:
	
	
	

	Special Requirement: (Please indicate if you have any physical disabilities or other requirements)




B. Preference for Dormitory 
Since rooms are limited, please indicate your preference by numbering the choice of university (1st is the most preferred) and tick (() the preferred room type & booking period. 
	Preference

(1st – 3rd)
	Name of University
	Fee1 per person 

per night  
	Book Period 

	
	
	
	June 2010

	
	
	
	7th
	8th
	9th
	10th
	11th 
	12th 
	13th 
	14th 
	15th 

	
	The Hong Kong Polytechnic University2
	
	
	
	
	
	
	
	
	
	

	
	· Single Room (Shared bathroom)
	HK$210
	
	
	□
	□
	□
	□
	□
	□
	□

	
	· Twin Room (Shared bathroom)
Sharing room with __________________#
	HK$125
	
	
	
	
	
	
	
	
	

	
	The City University of Hong Kong2
	
	
	
	
	
	
	
	
	
	

	
	· Twin Room (Shared bathroom)
Sharing room with __________________#
	HK$165 per person
	
	
	
	□
	□
	□
	□
	□
	□

	
	Hong Kong Shue Yan University2
	
	
	
	
	
	
	
	
	
	

	
	· Single Room (Shared bathroom)
	HK$310
	□
	□
	□
	□
	□
	□
	□
	□
	

	Total Number of Nights:
	
	Check-in Date: 
	

	Total Cost:
	
	Check-out Date: 
	


Remarks:
# 
Please advise the name of guest with whom you would like to share the Twin room, otherwise the Secretariat will assign you to stay with other guest of the Conference of your same gender. If the Secretariat cannot assign another guest to share the room with you, the single room supplement charge which is HK$125 for twin room at the Hong Kong Polytechnic University or HK$165 for twin room at the City University of Hong Kong will be added.  

1

The Fee covers basic room facilities including Air-conditioning, quit, bed sheet, pillow with pillow bag. Participants are required to comply with Regulations governing the use of Dormitories. 
2
The Hong Kong Polytechnic University is located in Kowloon near Hung Hom MTR Stations. It takes about 30mins by bus to the Conference venue. The City University of Hong Kong is located in Kowloon near Kowloon Tong MTR Station. It takes about 40mins by MTR to the Conference venue. Hong Kong Shue Yan University is located in Tin Hua district. It takes about 25mins by bus to the Conference Venue. 
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C. Payment 
	Remark: 


	· Confirmation: The Secretariat will send you a Confirmation via email if your reservation is successful. 

· 100% of the total room rate is required upon confirmation of the reservation.  
· No refund will be made once the reservation is confirmed. However, it is transferable to other registered Conference participant. 


	I _______________________________ (Name of participants) hereby authorize and instruct the Hong Kong Council of Social Service, being the Conference Secretariat of the 2010 Joint World Conference on Social Work and Social Development: The Agenda, to charge the total amount of HKD_____________ being the payment for Dormitory Fees in the period stated in page 1 of this form to my credit card: 
□  Visa Card
	□  Master Card

	Credit Card No:
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	

	Name on Card:
	

	Expiry Date:
	(mm/yy)

	Signature: 
	
	Date: 
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