
▼Reservation details
 Please fill in the following information.
①Please indicate whether you have a request (yes or no) for each day of your stay.
②If you are staying overnight, please specify the number of guests per room.
    For reservations of three or more people, please contact the hotel individually.
③Please fill in the "Name" of the person staying with us.
 If two people are staying, please also fill in the information of your companion.
  *In that case, please submit the request from one representative.
④Please specify the name of the organization you would like printed on receipt.
⑤Please enter the name of the representative.
⑥Please provide a mobile phone number where you can be reached on the day of the event.
⑦Please specify your preferred payment method:  Advance bank transfer  or  Payment on site
*If you choose to pay by bank transfer in advance, we will email you a URL for the online payment system.

stay 1night Number of guests
per room

first name famillie name first name famillie name

yes / no single use / twin use

yes / no single use / twin use

yes / no single use / twin use

yes / no single use / twin use

*Please choose:       ① Advance bank transfer ② Payment on site

Neurodevelopmental Disorders: Genes to Circuits and Behavior
(EMBO Workshop)

Accommodation Reservation Request Form
Please send e-mail to the hotel:spw-otu-grprsv@seibugroup.jp

 If you wish to make a reservation, please attach this request form to an email and send it
 to the address listed above to arrange your reservation.
 Please make your reservation by August 20th (Thursday).
*For reservations made after the deadline, please contact the hotel.
 Biwako Otsu Prince Hotel Reservations: e-mail: spw-otu-grprsv@seibugroup.jp
*The accommodation rates are special rates for this conference and cannot be applied
  to stays for purposes other than conference participation.
*A cancellation fee will apply starting 20 days prior to your stay. Please refer to
  the attached price list for details.
*If you have made a separate reservation from this booking request, please be aware
  that you may be required to check out once due to differences in room type.

day

name of the organization

Representative name

mobile number

Payment

09/Sep

10/Sep

11/Sep

12/Sep


