Tour Reservation Form
CICF2005
Kunming, China


Please complete this tour reservation form and send it back to the following address before July 1, 2005

Fax: 86-871-3195158

E-mail: kmcjtz@163.com 

      kmcjtz@hotmail.com 

Name 1 _____________________  
Gender ________ Country ____________

Nationality ___________________ 
Passport Number ___________________ 

Telephone ____________________ 
Fax __________________________ 

Email _________________________

Name 2 _____________________  
Gender ________ Country ____________

Nationality ___________________ 
Passport Number ___________________ 

Telephone ____________________ 
Fax __________________________ 

Email _________________________

· Names and ages of children under the age of 18  

Name                            Age ____   Passport Number _________                


Name                            Age ____ 
 Passport Number __________                          


Name  ______________________    Age _____  Passport Number __________                         

Post Conference Tour

· Tour Option
□ Tour I                  □ Tour II

· Accommodation 

□ Twin Room                   □ Single Room

· Who can we contact in an emergency? 

Miss Zhao Lei (13608716265 ) or Miss Pu LiBo (13708878156) will help you in an emergency.

· Food requirements

□ Omnivore    □ Vegetarian    □ Vegan    □ Muslim    □ Other    

· Please list any special requirements: 


I will pay the tour fee on-site on __________ (YYMMDD).
Signature: ________________________ Date: ______________
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