
 

RENDEZVOUS HOTEL SINGAPORE (Co. Reg. No.: 199402024Z) 
9 Bras Basah Road, Singapore 189559 

TEL:  6336 0220   FAX: 6337 3773 
 

---------------------------------------------------------------------EXCLUSIVELY RENDEZVOUS -------------------------------------------------------------------- 
     HAINAN . SHANGHAI . SINGAPORE . AUCKLAND. ADELAIDE . BRISBANE . BROOME . MELBOURNE . PERTH . SYDNEY 

 
 

The Fifth ASIAN Symposium on Programming Languages and Systems 
(APLAS 2007) 

 

(28 November – 01 December 2007)   
             ROOM RESERVATION FORM 

 
To :  Room Reservat ions Department    
Fax  No.:   65-63351740 
Tel No. :  65-63351882 / 6335 1883 
Email   :  reservations@rendezvous.com.sg  
 
Booking Details 
 
A) Guest name : Mr / Miss / Mrs / Dr__________________________________________________________ 

    (Family Name)   (First Name)   
B) Arrival Date :___________________________  Flight No./Time: _________________________ 

 Departure Date :___________________________  Flight No./Time: ________________________ 
 
C) ACCOMMODATION TYPE     
 ο Superior  Room                          @  S$155.00 +++ per room per night (Single Room inclusive of  1 breakfast ) 

 ο Superior  Room                          @  S$170.00 +++ per room per night (Twin Room inclusive of  2 breakfasts ) 

• Hotel will require a 1 night’s non-refundable deposit in order to guarantee your booking.  Hotel reserves the right to release any non-
guaranteed bookings. 

• Cancellation/Noshow Policy: Any cancellation after 29th October or noshow on day of arrival, Hotel will procceed to charge for one night’s 
room rate per cancelled booking. 

• Rates are subject to 10% service charge and the prevailing taxes.  
 
D) GUARANTEED FOR RESERVATION (Required field in order to guarantee reservation)  

ο  Amex  ο  Visa  ο  Mastercard  ο  Others:  _______________________ 
Credit Card No.: _________________________________________ Expiry Date:_______________ 

Card Holder’s Name: ______________________________________                Signature: _____________________ 
 
 *BILLING INSTRUCTIONS  - All Charges To Personal Account 

E) CONTACT DETAILS 
 Contact Person : _________________________________________    

 Tel No.  : _______________________________     Fax No.: ________________________________ 

 Email  : _________________________________________________________________________ 

Please fax this form directly to Rendezvous Hotel 
Reservation received after 28th September 2007 will be subject to room availability 
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