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The 12th International Conference on Mobility and Transport for 
Elderly and Disabled Persons (TRANSED 2010)

June 2 - 4, 2010

OPTIONAL SIGHTINGSEEING TOURS RESERVATION FORM
Please complete the form below and return it with the appropriate payment to Conference Secretariat, c/o PC Tours and Travel, 
302 Tower A, New Mandarin Plaza, 14 Science Museum Road, Tsim Sha Tsui East, Kowloon, Hong Kong

Tel: (852) 2734 3312  Fax: (852) 2367 3375 or 2723 9044  Email: transed2010@pctourshk.com
Personal Information (Please type or print in block letters)
Title:

( Prof.
 ( Dr.
( Mr.
( Mrs.
( Ms.
( Other: 

Family Name: 







First Name: 

Address: 

Country: ______________________________Tel: ______________________   Fax: __________________________

Email: ______________________________________________
Type of Disability:

□Physical (□Manual wheelchair □Power wheelchair)  □Visual  □Hearing  □Other (please specify)______________
	TOUR
	PRICE
	DATE OF TOUR
	NO.OF PERSON
	AMOUNT
(HKD)

	Tour 1 – Hong Kong Island Tour*
	HK$280
	June 1, 2010
	
	

	Tour 2 – Ngong Ping Village on Lantau Island with Vegetarian Lunch*
	HK$850
	June 2, 2010
	
	

	Tour 3 – New Territories Heritage Tour*
	HK$400
	June 3, 2010
	
	

	Tour 4 – Cultural Tour*
	HK$400
	June 4, 2010
	
	

	Tour 5 – Harbour Light & Seafood Dinner Cruise
	HK$440
	June 2, 2010
	
	

	Tour 6 – New Lantau Tour with Vegetarian Lunch
	HK$680
	June 3, 2010
	
	

	Tour 7 – Shenzhen City Tour + China Folk Culture Villages
	HK$880
	June 5, 2010
	
	

	Tour 8 – Macau Day Tour with Lunch
	HK$850
	June 5, 2010
	
	

	*Accessible for wheelchair user
	
	
	TOTAL
	


**Please advise which hotel you will be staying in Hong Kong__________________________________
PAYMENT BY CREDIT CARD
I authorize Conference Secretariat “PC Tours and Travel” to debit my credit card in the amount of HKD___________
My credit card information as follows:  □  American Express
□  Visa Card    □  Master Card
	Card Number :

	Card issued by: (name of bank/company)

	Card issued at which Country:

	Card Holder Name:

	Expiry Date ( MM/YY ) :

	Visa or Master Card : CVV Code( in print at the back side of your card )

	American Express Card: CID Code (in print at the front right side of your card)


	Card Holder Signature
	
	Date :


