L N PRESTIGE 23 - 25 Ooctober 2007 ,
m DEADLINE FOR RETURNING THE FORM 20th September 2007 PRES
MRS RIS Dubai International Exhibition Center, Dubai, U.A.E

ACCOMMODATION BOOKING FORM

Email: nour-ncc@netgroupdubai.com or Fax: 00971 4 266 0662
Net Conference and Conventions, P.O. Box 841, Dubai — UAE
Tel: 00971 4 266 2216

GUEST INFORMATION
Guest Title . [IMr. [Ms ] Other Gender: [ ]Male [] Female
Guest Name
First Name Middle Name Last Name
Company Name
Address
City: State: Country: Zip/Postcode:
Phone: Fax: Email:
(Country Code + Area Code + Number) (Country Code + Area Code + Number)

.I-I O TELBOO K I N G ............................................................................................................................
Select Hotel from list provided. Please indicate two choices of hotels in order of preference.
1. Check-in Date : / /2007
2. Check-out Date : / /2007
If all my choices are unavailable, please make my reservation by rate US$ or proximity US$
HOTEL ROOM PREFERENCES [ Single [] Standard [ ] Non-Smoking [ Special Needs

] Double [] Executive | Smoking

] Twin
TRANSFER REQUESTS

] Arrival and/or Departure transfer by exclusive Saloon car @ USD 30 per car per way (suitable for 2 passengers + baggage)
[1 Arrival and/or Departure transfer by VIP car @ USD 50 per car per way (suitable for 2 passengers + baggage)
] Arrival and/or Departure transfer by Toyota Previa @ USD 55 per car per way (suitable for 4 passengers + baggage)

NOTE: Meet & Assist upon arrival to Dubai airport is compulsory for all who have book for arrival transfer. This will cost USD 15 per person.

FLIGHT DETAILS
Arrival Date: Time: Flight No.: Airline Name:
Departure Date: Time: Flight No.: Airline Name:
TERMS & CONDITIONS

1. Handling fee of USD 15 will be charged per person. 3. Handling fee applies irrespective of the length of stay

2. Handling fee entitles you for one charge only. or the category of the Hotel.

4. Handling fee is non-refundable.

PAYMENT TERMS

Payment should be made in advance to confirm the booking.
PAYMENT DETAILS (] VISA ] MASTERCARD 1 AMEX
crepircaroNumser: | [ | [ [ [ [ | [ | | | | | | | | ExpiryDate
NAME ON THE CARD: CVYV CODE:

(Last 3 digits on the back of the card)

l, , hereby authorize Net Conference and Conventions to charge Booking fee on the above
credit card. | am aware on the terms and conditions mentioned herein. If | or others book through this form fail to arrive for my/their assigned hotel on the
confirmed arrival date, cost of the full stay will be charged on the above-mentioned credit card.

NOTE:  Please attach a copy of the credit card (both sides)

GUEST SIGNATURE:




