
             Joint IAPR International Workshop On 
Syntactical and Structural Pattern Recognition 

& Statistical Pattern Recognition 
Booking Deadline: Jun 30, 2006 

 
On-Campus Accommodation Reservation Form 

 
Please fill out the form and return to the address below (please print).  
 

Surname:   _________________________________________  First Name:  _____________________________  
Organization:   _______________________________________________________________________________  
Address:  ____________________________________________________________________________________  
City:   ______________________________________________ Province/state:   __________________________  
Country:   __________________________________________  Postal Code:   ____________________________  
Fax:  _______________________________________________ E-Mail:  _________________________________  
 
Accommodation (all prices are quoted in Hong Kong dollars)  
 

Check-in Date _______________________Check-out Date ________________________  
 

 Type Rate per room night No. of nights Fee 
Single  HK$550     
Twin  HK$700    Guest Room 

  
Suite HK$850     
1 or 2 guests HK$700     Serviced apartment 

(8/16, 8/17) 3 guests HK$800     
1 guest HK$900   
2 guests HK$1000     Serviced apartment 

(8/18, 8/19) 
3 guests HK$1100     

                                                                                                                            Total Fee       ___________  
*Each twin room has two single beds. 
*Each serviced apartment consists of a double bedroom, a single bedroom and a reading room with a rollaway bed. 
*Cancellation and/or no-show: The penalty is equal to one night’s stay. 
 
Payment Method  
 

I wish to pay by credit card:  

 □Visa                                     □ Master card                              

Card #: __________________________________ Expiry Date: (mm/yy)  _____________   CVV
§  

_____  
Name on Card:   __________________________  Signature:  ___________________________________  

 
§  

Three last digits on the back of card (card verification value).  
 

SEND THE COMPLETED FORM BY FAX TO:   +852 23581477 OR BY MAIL TO:   
Department of Computer Science, The Hong Kong University of Science and Technology, 
Clear Water Bay , Kowloon, Hong Kong 
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