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REGISTRATION FORM

Please fill up in English clearly & Send it to 2010 UIFA SEOUL Secretariat by air-mail or fax.
Personal Information

Title [ JProf. [ ]Dr. [JMr. [ JMrs. [ JMs. [ ]Others
First Name Last Name

Affiliation Country

Mailing Address Postal Code

Email Mobile Phone

Phone Fax

Registration Fees

First Second :
Category Early Registration Early Registration On-Site
Registration
July 1 (Thu), 2010  September 1 (Wed), 2010
Members (UIFA) O USD 350 O USD 400 USD 450
=TS Non-Members O USD 450 O USD 500 USD 550
ull Day
Students O USD 200 O USD 200 uUsD 200
Families O USD 200 O USD 200 UsSD 200

* Please see page 36 for more detailed information about Registration.

Post Tour Fee

Registration

Category On-site Includes
September 1 (Wed), 2010
Post Tour (For one Person) O USD 450 N/A  Accommodations (3nights), 3 breakfasts, 4
. lunches, 3 dinners, transportation fee, all
Private Room Charge O USD 150 N/A  entrance fees during the post tour period
Room sharing person  E-mail address:
information First (Given) Name: Last (Family) Name:

* Please see page 37 for more detailed information about post tour and page 43 about program.

Payment

Total Amount (USD )

D By Credlt Ca rd I(;el!asBeyattBacahnakco];;ao?;teerittance statement to this form.)

Card Name: Name of Bank: Industrial Bank of Korea

Card Number: Beneficiary: Korean Institute of Female Architects

Card Holder's Name: Account No: 448-019100-56-00015

Expiration Date: (mm) (yy) Swift Code: IBKOKRSE

Signature: Bank Address: 467-18 Dogok-dong Gangnam-gu Seoul, Korea
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ACCOMMODATION FORM

Please fill up in English clearly & Send it to 2010 UIFA SEOUL Secretariat by air-mail or fax.

The 16" Congress of the International Union of Women Architects (2010 UIFA SEOUL) will be held in Seoul
and Songdo together. All participants should make a reservation for hotels in Seoul area for October 4 ~ 8
and hotels in Songdo area for October 8 ~ 9 through the official website (http://2010uifa-seoul.com). Please
make sure that participants who would join post tour and leave after October 12 need to make a
reservation in Seoul additionally, this additional accommodation expense is not included in post tour fee.
The deadline for reserving a room at the discount rate is on September 1, 2010. Hotel assignment
will be made on a first-come, first-served basis.

October 4 ~8 in Seoul

Room Price VAT, SVC

Hotel Room Type
o Single Occupancy Double Occupancy & Breakfast

Grand Hyatt Grand Double [] KRW 266,200 [] KRW 314,600 ndluded
Kk ok ok ok Grand Twin [] KRW 266,200 [] KRW 314,600
Hotel Capital Double Room [] KRW 156,000 [] KRW 182,000 ncluded
* %k TyinRoom (2 bed) [] KRW 156,000 [] KRW 182,000
Seoul Youth Two persons L] KRW 38,000 per a person
Hostel Six persons ] KRW 24,000 per a person Lt
October 8 ~9 in Songdo
Sonag?erark Double Room  [[] KRW 104,500 [] KRW 121,000 s
* K K Twin Room (2 bed) [] KRW 104,500 [] KRW 121,000
Check in Date October ( ), 2010 Check out Date October ( ), 2010
Roomtype [ ] Smoking [ ] Non-smoking Early Check-in [ ] Yes [ ] No
Room sharing  E-mail address:
person
information  First (Given) Name: Last (Family) Name:
After Post tour in Seoul (October 12 ~)
Hotel Room Type - Roam,rice T
Single Occupancy Double Occupancy & Breakfast
Hotel Capital  DoubleRoom [ KRW 156,000 [J KRW 182,000 e
kKX TuinRoom (2 bed) [] KRW 156,000 [] KRW 182,000
Check in Date October 12, 2010 Check out Date October 13, 2010
Roomtype [ ] Smoking  [_] Non-smoking Early Check-in [ ] Yes [ ] No
Room sharing  E-mail address:
person
information  First (Given) Name: Last (Family) Name:
Credit Card for Room Guarantee
Card Name: Card Number:
Card Holder’s Name: Expiration Date: (mm) (yy)
Signature:
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