
 
 

AUSTRIA CONNECT CHINA 2011 
Shanghai, June 16-19, 2011 

Sofitel Shanghai Sheshan Oriental Hotel 
Hotel Booking Form 

Deadline for registration: June 3, 2011 ! 
Please complete this form and mail to shanghai@advantageaustria.org 

 
 

Participant 
 

First Name  

Last Name  

Company Name  

Address (building, street, city, province, ZIP code, 

country) 

 

Phone number (incl. international code)  

E-Mail  

Passport or ID No.  

 
 
Accompanying Partner / Spouse / Children 
Adults:       

First Name  Last Name  

Passport or ID No.  

 

Children: 

First Name  Last Name  Age  

Passport or ID No.  

First Name  Last Name  Age  

Passport or ID No.  

  

 
 
Credit Card Details 
 

Credit Card Number  

Valid Thru  

 
 

 
 
 
 

mailto:shanghai@advantageaustria.org�


 
 
Rooms 
 
Room type      Preferred style     Net Rate in RMB     
 

Luxury King Room    Mediterranean     980     

       Chinese 

       South East Asian 

       

Luxury Twin Room    Mediterranean     980 

       Chinese 

       

Sofitel Suite     Mediterranean     1.480 

       Chinese 

       

Prestige Suite     Mediterranean     1.680 

       Chinese 

 

 Please understand that room styles will be arranged as per your preference but according to availability. 

 

Check-in date Expected time of 

arrival 

Check-out date Extra bed 

for child 

Special requests 

     

 

 Please note that extra beds for children will not be available in Luxury Twin Rooms.   

  
 
Questions / Assistance needed ? 
Any questions or assistance needed ?  

Please contact: 

Ms. Sabine Planer 

T +86 21 6279 7197 

F +86 21 6279 7198 

E shanghai@advantageaustria.org 
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