
 
 

11th Asia S urfactants Personal and Home Care Markets   

22 to 23 September 2011 
New Asia Ballroom, Level 3, Intercontinental Shanghai Pudong Hotel 

Kindly fax the appropriate form direct ly to the Hotel. 

Inte rContinental Shanghai Pudong 
Ms Summer Yao / Reservation M anager 

Tel: 86 21 5835 6666 ext. 3137   Fax: 86 21 5836 5557 
Address: 777 Zhangyang Road Pudong Shanghai PRC 

 

HOTEL RES ERVATION FORM 

InterContinental Pudong Shanghai 
Reservat ions may be made by complet ing this 

form and returning it  by fax to Ms Summer Yao 
of Reservat ion Department , fax no. 86 21 5836 
5557or email to Summer.yao@ihg.com by the 

deadline of 21 August  2011 Thereafter, 
reservat ions at  the special conference rate can 
only be confirmed subject  to availability.   

InterContinental Shanghai Pudong will send a 
written confirmation upon receipt  of this 
completed form. 

 

Name: ________________________________ 

            Mr./Ms.             Last              First 

T it le: _________________________________ 

Company: _____________________________ 

T elephone: ____________________________ 

                   Country code/Area code/Tel# 

Facsimile: _____________________________ 

                   Country code/Area code/Tel# 

 

E-Mail Address: ________________________ 

Arrival Date: ___________________________ 

Departure Date: ______________________ 

 

Room category                Room Rate 

 
Superior Room   CNY1, 400 ++(incl 1 Breakfast)       

 

 The room rate is subject  to 5% government tax and 

10% service charge; including one buffet  breakfast 

 Per room per day. Addit ional buffet  breakfast  at  

CNY198+15% surcharge. 

Internet：CNY138 net per day 

 

AIRPORT TRANS PORT SERVICE: 
(Rate is subject  to change with further notice.) 

 

Arrival Flight  #: _________________________ 

Departure Flight  #: _______________________ 

    Limousine at CNY495 per car per trip. 

      (From/to Hongqiao Airport)     Limousine at  CNY650 per car per trip. 

      (From/to Pudong Internat ional Airport) 

Need arrange the pick up from the Airport  to hotel 

Yes______                          No_____ 

 

PAYMENT: 
I will guarantee my reservat ion with: 

     Visa      Master Card       Diners Club 

     JCB       American Express 
 

Credit  Card No.: _________________________ 

Expirat ion Date: _________________________ 

**One night room rent will be charged in the event  
of cancellat ion with less than 24 hours notice or 

NO-SHOW. 

 

Signature: ______________________________ 

Date: __________________________________ 

 


