V Hotel Reservation Form

P lease type or print.

Title : __P rof. __Dr. __Mr. __Ms. __Miss. __Mrs.

Name : _______________________________________

Last First Mid

Affiliation : _______________________________________

Address : _______________________________________

_______________________________________

_______________________________________

Phone : _______________________________________

Fax : _______________________________________

E- mail : _______________________________________

Member of IEEE/ACM Member No. :____________________

HOTELRESERVATION

Hotel Single Twin

__ Chinatrust Hotel __NT$2,970 __NT$3,330

__Shin Yuan P ark Hotel __NT$2,430 __NT$3,120

( include service charge and tax.)

Check- in date: ___________ Check-in time: _________

Check-out date: __________ _ Number of nights: _____

TRANSPORTATION

One way, between the CKSAirport and Hotel: NT$1,300

Flight Number: __________ _ Arrival Time: ____________

METHOD OFPAYMENT

P ayto the hotel when you check out with cash, traveler’s check,

or credit card. No personal check, please.

NOTE : The roomrates and availabilityare guaranteed for the period

of Nov. 29 - Dec. 6, 1998, onlyif your reservation formis received

before Nov 10 , 1998.

Please send this formto the hotel you choose:

Chinatrust Hotel:

106 ChungYang Rd., Hsinchu,Taiwan 300

Fax: +886-3-5269244 ; Tel: +886-3-5263181

Shin Yuan P ark Hotel:

11 Ta Tung Rd., Hsinchu,Taiwan 300

Fax: +886-3-5260522 ; Tel: +886-3-5226868