
Please fax the completed form(s) to
(65) 6238 2886

Appointed Official Travel Agent

HOTEL PACKAGE ,TRANSFERS & SIGHTSEEING TOURS BOOKIN G FORM

PERSONAL PARTICULARS (Please fill in your particula rs in BLOCK LETTERS )
|____________________________________ |  /  |____________________________________ |  /  |____________________________________ |
First Name Middle Name Family Name

Company  |___________________________________________________________________________________________________________ |

Mailing Address  |______________________________________________________________________________________________________ |

City  |_____________________ |  State  |___________________ |  Postal Code  |_____________________ |  Country  |____________________ |

Country / Area Code  |_______/ _____________|  Phone  |__________________ |  Fax  |__________________ |  Mobile  |__________________ |

E-Mail Address   |______________________________________________________________________________________________________ |

Hotel Package
Extra Night

No
Choice of

Hotel
Room
Type

Package (S$)
(Single)

Package (S$)
(Twin/Double share) Single (S$) Twin Share (S$)

No. of Pax Amount
(S$)

1.
2.
3.
Note: Total

Amount
♦ Package rates are inclusive of 10% service charge and 7% prevailing rates of Goods & Service Tax. Reservations must be made at least 60

days prior to your check-in date. Room and rates are subject to availability after the stipulated deadline.
♦ Room reservations must be accompanied by a 50% deposit of the package via Credit Card or bank transfer. Full payment to be made before

15th December 2009. In the event of No-Show or Cancellation received within 40 days, a 100% cancellation fee will be chargeable. For
availability of more hotels, please contact Tour East Singapore.

 Airport Transfer
  Date  Flight  Time  Price per person

(S$)
 Hotel  No. of

Person
 Amount (S$)

 Arrival        
 Departure        
 Private Transfer is available.  Total Amount  

 Changi Exhibition Centre (CEC) Shuttle Transfer Ser vice

 Date  Travelling Time (One Way)  Hotel – CEC
 (price per person)

 CEC – Hotel
 (price per person)

 Hotel
(Pick up)

 No. Of Person  Amount (S$)

 02-02-2010  Est. 45 mins  S$10.00   S$10.00     
 03-02-2010  Est. 45 mins  S$10.00   S$10.00     
 04-02-2010  Est. 45 mins  S$10.00   S$10.00     
 Private Transfer is available.
 

 Please tick (√) the appropriate boxes for the
required services

  Total Amount  

Sightseeing Tours
Tour Date Timing Tour Name Price per person(S$) No. of Persons Hotel Amount (S$)

Please refer to Airshow  website for Tour Information Total Amount

METHOD OF PAYMENT

♦ By Bank Draft / Cheque / TT in Singapore Dollars drawn on a bank in Singapore and made payable to “Tour East Singapore (1996) Pte Ltd ”

Bank Draft/Cheque Number / TT is _______________________________ from issuing bank ________________________________________

♦ By Credit Card. I hereby authorize “Tour East Singapore (1996) Pte Ltd” to deduct the above amount from my:

VISA   /   MASTERCARD   /   AMERICAN EXPRESS     Cardholder Name’s |____________________________________________________ |

Credit Card Number |__________/__________/__________/__________ |   Last 3 Digit Code : |_____ |   Expiry Date (MM/YY) |_____/______ |

   _________________________ _________________________
Date Of Authorisation Signature as  in Credit Card

Tour East Singapore (1996) Pte Ltd
15 Cairnhill Road #07-05A,
Cairnhill Place, Singapore (229650)
Telephone: (65) 6238 2877
Facsimile: (65) 6238 2866
E-Mail: airshow2010@toureast.net

Contact person: Ms Janet Chee

Please remit your Payment to Tour East by
telegraphic transfer. Bank details are as follow:
Account Name: Tour East Singapore (1996) Pte Ltd
Account Number: 920-349-774-8
Swift Code: UOVBSGSG
Bank Name: United Overseas Bank
Bank Address: UOB Orchard Road Branch
230 Orchard Road #01-230 Faber House
Singapore 238854
 Bank Code: 7375           Branch Code: 320

Singapore Airshow 2010

Your Transfer Confirmation No: ____________

Your Hotel Package Confirmation No: ______

Your Tour Confirmation No: _______________

Your CEC Transfer No: _______________


