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2024 Korean Association of Endocrine Surgeons 

                 Spring Symposium Reservation Form
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   Please fill in the blank in English.             


Personal Information
	Mr
	Mrs
	Ms
	First Name
	Last Name

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Nationality
	
	E-mail
	

	Mobile
	
	Fax 
	

	Check-in Date & Time
	
	Check-out Date & Time
	

	
	
	
	

	Card Type
	
	Card Holder's Name
	

	Card No.
	

	Exp. Date
	         (MM/YY)

	Holder’s Signature
	


Room Requirement (Exclusive of 10% tax)
	Room Type
	Bed Type
	Apr 11-12 (Thu-Fri)
	Apr 13 (Sat)
	Breakfast

	
	
	Room only
	Room only
	

	Park King Room
	King Bed Only
	KRW 250,000+ 
	KRW 330,000+ 
	KRW 40,000+  FORMCHECKBOX 


	Park Deluxe Room 
	 FORMCHECKBOX 
King  FORMCHECKBOX 
Twin 
	KRW 280,000+ 
	KRW 360,000+ 
	

	Ocean View Room
	 FORMCHECKBOX 
King  FORMCHECKBOX 
Twin 
	KRW 340,000+ 
	KRW 420,000+
	

	Ocean View Room High Floor
	 FORMCHECKBOX 
King  FORMCHECKBOX 
Twin
	KRW 360,000+ 
	KRW 440,000+
	

	Park Family Suite
	One Queen & One Single
	KRW 360,000+ 
	KRW 440,000+
	

	Park Executive Family Suite
	One Queen & One Single
	KRW 470,000+ 
	KRW 550,000+
	

	Park Executive Marina Suite
	One King
	KRW 490,000+ 
	KRW 570,000+
	

	Park Premium Family Suite
	One Queen & One Single
	KRW 500,000+
	KRW 580,000+
	

	Number of Guests
	
	
	
	


CANCELLATION POLICY

* If you do not cancel on time, the hotel has the right to claim all room charge, which would be deducted from your guaranteed credit card. 

. Room cancellation available in prior 2 days of arriving date and late cancellation will be charged 1 night penalty.
. Rooms are subject to availability of the hotel. 
CHECK-IN TIME 15:00 
CHECK-OUT TIME 11:00

Please return this form with your credit card information to the following email address: 
Park Hyatt Busan Sales Executive / sarah.goo@hyatt.com[image: image1.bmp]
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