
MAP2008 The 8th International Workshop on Microelectronics Assembling and Packaging

Please fill this form out in English and fax to the following number

First Name: Family Name:

Phone:

E-mail:

CHECK-IN DATE

CHECK-OUT DATE

Double room (for single use)

Twin room

Twin room (for single use)

Single room

Smoking room

Non-smoking room

First Name: Family Name:

ROOM TYPE (Per night /including breakfast)

Fax:

Please check

If you have any questions, please feel free to contact

\15,000-

\9,000-

\18,000-

\10,000-

PLEASE RETURN THIS FORM BY FAX OR MAIL

Person in Charge: Iwase
JAL Resort Sea Hawk Hotel Fukuoka
TEL:81-92-844-7902  FAX:81-92-844-7743
http://www.hawkstown.com/
E-mail:iwase-tatsuro@hawkstown.jp

E-mail:iwase-tatsuro@hawkstown.jp
FAX  81-92-844-7743

JAL Resort Sea Hawk Hotel Fukuoka
Accommodation Form


