12th Arab-U.S. Association for Communication Educators Conference

Dubai, October 27th – 31st 2007
HOTEL RESERVATION FORM

Room Requirements

Zayed University has secured a limited number of rooms at the three hotels. Indicate your first choice (1) and second choice (2) in the event of your first choice being unavailable:

 FORMCHECKBOX 
 Novotel Hotel - AED 675 (single) & AED 725 (double)

 FORMCHECKBOX 
 Ibis Hotel - AED 450 (single) & AED 490 (double)

 FORMCHECKBOX 
 Coral Deira Hotel - AED 670 (single) & AED 700 (double)
 FORMCHECKBOX 
 Arabian Park Hotel- AED 635 (Single) & AED 670 (double)
All rates include tax and breakfast. Room Type:   FORMCHECKBOX 
Single  FORMCHECKBOX 
Double

Reservation Details

Title:                         
Family Name:           
First Name:               
Institution:                 
Address:                   
Tel:                           
Fax:                          
Email:                       
Arrival Date:                  Arrival Airport:  FORMCHECKBOX 
Dubai    FORMCHECKBOX 
Sharjah    FORMCHECKBOX 
Abu Dhabi 
Flight Number & Arrival Time (if available):           
Pick-up from the airport required     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No  (May incur additional cost - preferable transportation would be the use of taxis, which are available 24 hours in every airport in the UAE)

Departure Date:      

 FORMTEXT 
               Flight Number & Departure Time (if available):      

 FORMTEXT 
     
1. A credit card is needed to guarantee your room reservation.

2. All room and incidental charges are to be settled by delegates upon departure.

3. Hotel Visa charges must be settled on departure.

4. This rate is only available during the conference & to registered delegates of the above event.

5. Please note that the last day to reserve accommodation is 10 September 2007. However, delegates are strongly urged to reserve their rooms as soon as possible. After this date, rooms and the special rate will be subject to availability.

6. Cancellation Policy: Cancellations will incur a charge. Visa application charges cannot be refunded.

Name on Credit Card:              
Credit Card Type:                    
Credit Card Number:               
Expiry Date:       Month:          Year:     
When completed, e-mail this form to AUSACE 07 at (ausace-resv@zu.ac.ae) or fax it to Ms. Andrea Juhasz, Fax + 971 44021016
