
Codex Committee on Pesticide Residues 
Forty-eighth Session 

25-30 April, 2016, Chongqing, China 

HOTEL RESERVATION FORM 

 1 

 

重庆南滨 108 酒店 
http://www.nanbin108hotel.com/ 

Please return Reservation Form on or before Friday 15 April, 2016 
Address: No. 108 Nanbin Road, Nan’an District, Chonqing, China 

中国重庆市南岸区南滨路 108 号 
Attention: Ms. Lorna Liu - Reservation Department 
Tel: 86 - 23 - 8610 8108 ext. 6668 
Fax: 86 - 23 - 8690 9816 
E-Mail: 670829078@qq.com 

 
Title  Dr.     Mr.     Ms.      Miss. 
First Name:  Last Name:  
Accompanying First Name:  Accompanying Last Name:  
Arrival Date:  Departure Date:  
Credit Card Number:  
Expire Date  
Tel:  Fax:  
E-Mail  
Please mark the “X” in the  for the room type and service you preferred.  
 Business King Room at CNY 298.00 per room per night with 2 Breakfast 
 Business Twin Room at CNY 298.00 per room per night with 2 Breakfast 
 Deluxe King Room at CNY 398.00 per room per night with 2 Breakfasts 
 Deluxe Twin Room at CNY 398.00 per room per night with 2 Breakfasts 
 Deluxe Suite at CNY 598.00 per room per night with 2 Breakfast 

 No Smoking      Smoking 

 Airport Pick-up: - Hotel limousine is chargeable at CNY 300.00 nett by Ford 
each way 

Note:  
* Rates are including 15% surcharge. Non-commissionable. 
* Rates are inclusive of up to Two (2) Buffet Breakfast in Breakfast Restaurant (2nd Floor) 
based registered guest number. 
* The additional Buffet Breakfast in restaurant will be charged at CNY 30 nett per person. 
* Rates are inclusive of free WIFI in guestroom. 
* All reservations must be guaranteed by a valid credit card at time of reservation. 
* These Special Group Rates are valid for this event only. 
* All amendment or cancellation must reach out Reservation Department at least seven (7) 
days prior to the arrival date (Beijing time). First stay will be charged as late amendment or 
cancellation penalty. 
* No show will be charged to the given credit card for the first stay. 
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