
 
 

 “IMS Workshop on BioAlgorithmics – 12 to 14 July 2006” 
“RECOMB Satellite Workshop on Regulatory Genomics – 17 to 18 July 2006” 

 
National University of Singapore – Institute For Mathematical Sciences 

 
 

405 Havelock Road, Singapore 169633 
Tel: (65) 6733 2081 Fax: (65) 6733 1588 

E-mail: riverfront@furama.com 
Website: riverfront@furama.com 

Attn: Ms Imelda Tang     DID: (65) 6739 6405                       FAX: (65) 6235 1280  
                 E-mail: imeldatang@furama.com 

 
□ New Booking □ Amendment □ Cancellation (√ Pls tick accordingly) 

 
1. Name : Prof/Dr/Mr/Ms  
2. Name : Prof/Dr/Mr/Ms  

 
Arrival Date :  Flight No.  :  
Departure Date :  Flight No.  :  

Expected time of 
arrival : 

 

No. of Rooms :  No. of Guests   :  
Room Type :  Room Rate (Daily) :  

Expected time of 
departure : 

 

 
Room Type  Room Rate    
Deluxe Room (Room only)  Single / Twin S$ 110 +++    
**Breakfast chargeable at S$15+++ per person daily  Required (Please tick accordingly)     □ YES    □ NO 
*Room rates are inclusive of One (01) way group transfer from hotel to conference venue 
 from 12-14July and 17-18July 2006 

 All rates quoted are inclusive of 10% service charge & prevailing government taxes, per room per night. 
 
Attending: (please tick below) 

IMS Workshop on Bioalgorithmics (12-14 July 2006) Recomb Satelite Workshop on Regutory Genomics (17-18 July 2006) 
  

 
Remarks :  
  
Contact Person :  Tel :  Fax :  

 
FOR GUARANTEE PURPOSES 
All reservations must be guaranteed with credit card number & expiry date. For guaranteed reservations, rooms will be held till 12:00 noon 
the next day.  Any cancellation 72 hours prior to the arrival or 'No-Show' is subject to a one-night room charge. 

Credit Card                 : AMEX / DINERS / JCB / MASTER / VISA 
Name of Card Holder :  
Card No.                     :  Expiry Date :  
Signature                    :    

 
FOR OFFICIAL USE 
THIS SERVES AS A CONFIRMATION OF THE BOOKING. PLEASE ACKNOWLEDGE RECEIPT OF THE ABOVE RESERVATION: 
Confirmation No. :  
Confirmed by :  Date :  
Company’s stamp/Signature :  

 


