
HOTEL BOOKING FORM for Indian Seed Congress 2010 

 

 
Please fill-in the form with signature, and fax to +91 124 410 2075 or scan and email to isc2010hotels@kwconferences.com.   

This may also be couriered to us at: 
Ms. Archana, KW Conferences Pvt Ltd. (Proj: ISC2010) A-56/12, DLF-1, Gurgaon 122002, Haryana, India, Tel.: +91 124 4636700 

 
 

PERSONAL INFORMATION: 
Name: _________________    __________________________________ _________________________________________ 
            (Mr/Ms/Mrs/Dr/Prof)             First Name     Last Name 
Designation: _______________________________ Organisation: ______________________________________________ 
 
Street Address: ____________________________________________________________________________________________ 
 
City: _____________________    PIN / ZIP: _____________ State: _______________ Country: ___________________ 

Telephone: ______________________   Fax: ___________________ Email:____________________________________ 
 
 
PASSPORT DETAILS: 
Nationality: __________________ Passport #: ________________________ Place of Issue: _____________________ 
 
Date of Birth: ________________  Date of Issue: _____________________  Date of Expiry: _____________________  
 
ACCOMPANYING FAMILY PERSON (if any, including children)  
No. of Accompanying Family Persons: _________________  

Name: 1._________________________________________ 2._______________________________________________ 
 
 
HOTEL INFORMATION: 
Hotel Name: _______________________________________ Room Type: ______________________________________ 
 
Check-In Date: _____________________________________ Check Out Date:___________________________________ 
(Arrivals in the early morning of check-in day may have to wait till 12 noon for their room, or else should include the previous night in the booking.) 
 
Occupancy: Single   Double   No of Rooms: _________________ 
 
FLIGHT INFORMATION (email this information later if not yet known) 
Arrival Date: _____________ Flight No.: _____________ Arrival Time: _____________  Arrival From: _____________  

Departure Date: __________ Flight No.: _____________ Dep. Time    : _____________  Dep. From   : _____________ 
 
Will you require airport transportation to hotel?   Yes □ No  □ 
 
 
 
Remarks: ___________________________________________________________________________________________ 


