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HOTEL RESERVATION AND SIGHTSEEING TOURS 
 
Special discounted rates at the hotels have been secured by the organiser. As the room situation is 
expected to be extremely critical during this period, reservations after 23 February 2006 will be 
subjected to room availability and a higher room rate may apply. 
 
(A) OFFICIAL HOTELS – Please list 3 hotels in order of your preference (1-3) 

  

The above room rates are subject to 10% service charge, 1% government tax and 5% goods and services tax. 
 
Special rates can also be arranged at the hotel of your choice other than those listed above. Please 
email your request to the official Travel Agent. Their contact details can be found below. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Preference Hotels Category 
Single/Twin 
Room only 

Twin Room with 
 Single Breakfast 

Twin Room with 
 Twin Breakfast 

 
 

Conrad Centennial 5 star         S$ N.A. S$ 250.00+++  S$ 300.00+++ 

 Oriental Singapore 5 star S$ 230.00+++  S$ 245.00+++  S$ 265.00+++  

 Novotel Clarke Quay 4 star S$ 145.00+++  S$ 160.00+++  S$ 180.00+++  
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HOTEL RESERVATION AND SIGHTSEEING TOURS 
 
HOTEL RESERVATION DETAILS  

 
 

 

 
(B) AIRPORT TRANSFER REGISTRATION (OPTIONAL) 
    (Please provide flight details if service is required) 
 

Type 
Limousine 
(Merz E200) 

Coach 
  (44 seater) 

Airport Transfer (per vehicle/per way) S$ 45.00 S$ 85.00 

City transfer (per vehicle/per way) S$45.00 S$ 85.00 

Disposal per hour (minimum 3 hours) S$ 40.00 S$ 55.00 

Midnight Surcharge (2300-0700 hours) S$ 10.50 S$ 25.00 

 

• Transfer are available from 0000-2400 hrs daily 
• The above charge are inclusive of the of  5% GST & Service of co-ordinator available on-site of  boarding 

 
 
Please provide arrival and departure flight details as follows: 
 
Arrival Flight Number  :     
 
Arrival Date/Time in Singapore :     
 
Departure Flight Number :    
 
Departure Date/Time from Singapore : _______________________________________ 

Name of Guest 

(Please Underline Family Name) 

Room Type 

 (please tick) 

Breakfast 

(please tick) 

Check-in 
Date/Time 

Check-out 
Date/Time 

 
[   ] Single  
[   ] Twin 
[   ] Double 

[   ] N.A  
[   ] 1 pax  
[   ] 2 pax 

  

 
[   ] Single   
[   ] Twin   
[   ] Double 

[   ] N.A  
[   ] 1 pax  
[   ] 2 pax 
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HOTEL RESERVATION AND SIGHTSEEING TOURS 
 

(C) SINGAPORE TOURS (OPTIONAL) 

Please 
tick (  ) 

Preferred 
Date of Tour 

Tour Name 
Duration 
/Pick-Up 
Time 

Price 

  
Peranakan Trail 
 ( with food tasting) 

3.5 hrs 
/0830 hrs  

S$ 39.00(Adult) 
S$ 19.00 (Child) 

  

Morning at the Zoo 
( with jungle 
breakfast) 

4 hrs 
/0800 hrs 

S$ 52.00(Adult) 
S$ 27.00(Child) 

  

Jurong Birdpark 
(with breakfast 
with the birds)   

4 hrs 
/0800 hrs 

S$ 52.00(Adult) 
S$ 27.00(Child) 

  
Sentosa 
Underwater World 

4 hrs 
/0800 hrs 
 

S$ 51.00(Adult) 
S$ 26.00(Child) 

  
Afternoon Till 
Sunset @ Sentosa 

6.5 hrs 
/1330 hrs 

S$ 56.00(Adult) 
S$ 31.00(Child) 

  
Night Safari 
 (with dinner) 

4 hrs 
/1800 hrs 

S$ 61.00(Adult) 
S$ 35.00(Child) 

 

Alternatively, you may wish to email the Official Travel Agent at lyn@starroute.com.sg for further details. 
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(D) PAYMENT DETAILS 
 

As room rates are specially negotiated for the exhibition, full room charges should be paid to Star Route Pte Ltd 
by 23 February 2006 in order to secure the booking. Any cancellation after this date will incur one night 
cancellation fees per room per night. A confirmation letter, with the accompanying payment and cancellation 
policies, will be sent to your office within 3 working days upon receipt of this booking form. 
 
[ ]  CREDIT CARD  
 
Credit Card: MasterCard/Visa Number : _____________________________________________________________ 
   
Card Expiry Date   : ______________________________________________________ (MM/YY) 
 
Cardholder’s Name    : _____________________________________________________________   
 
Signature     :  _____________________________________________________________ 

 
 

[   ]  TELEGRAPHIC TRANSFER 
  

 Account Name: Star Route Pte Ltd Account Number: 432 – 300 – 088 – 8 
 Bank Details : United Overseas Bank Limited, Jalan Sultan Branch, 200 Jalan Sultan #01-06 Textile Center Singapore 199018 

To avoid any inconvenience, please check with the official Travel Agent on the payment amount before arranging for 
telegraphic transfer. 

 
A confirmation letter, with the accompanying payment and cancellation policies, will be sent to your office within 3 
working days upon receipt of this booking form. 
 
Kindly note that an administration charge of 3% is applicable for all reservations.  


