
 

Hotel Booking Form – Best Western New Seoul Hotel 

for Korea and the World Economy XV Conference 
 

Hotel Information 

Manager: Mr. Changkyu Pak  (E-mail: ckpak5588@naver.com ) 

Address : 16, SeJong Ro 22 Gil, Jung Gu, Seoul 100-101, Korea 

(In Korean: 서울시 중구 세종로 22길, 16, 베스트웨스턴 뉴서울 호텔; show it to the taxi driver) 

Reservation Direct Tel. No. : +82 (2) 735-8800. Fax: +82 (2) 735-0006 

Homepage: http://www.bestwesternnewseoul.co.kr/ 
 
Surname:______________________     First name:__________________________________ 

Position/Organization:____________________________________________________________ 

Tel No:____________________  Fax No:__________________ E-mail:____________________ 
 
Please return this form to us before July 22, 2016 to ensure room availability.  

All application received after July 22, 2016 will be accepted “subject to availability”. 
 
 Room Type required (check one):   Double (1 bed)    Twin (2 beds)  

Number of occupant (check one):   One     Two 
Smoking/Non-smoking :     Non-smoking Room     Smoking Room    

Number of Rooms: _________ 

Special Request:  _________________________________________________________________ 

 Arrival   Date :  __________________ Time________________  Flight_______________________ 

Departure Date: ___________________ Time_________________ Flight_______________________ 

Total Number of Nights:_________________ 

 Payment by Credit Card___________   Cash Deposit ___________ 

Credit Card Type: _____________________  Number:______________________________________ 

Expiration Date:______________________   Cardholder’s Name: __________________________ 

Cardholder’s signature (Type your initials):___________________ Date: ____________________ 

 

        Special Room Rate (per Night) for Conference Attendees 

Room Type Conference Rate 

 Double (1 bed) KRW 120,000 (about $110) 

 Twin (2 beds) KRW 120,000 (about $110) 

* Breakfast is available at KRW 13,000 tax (10%) include 

* As of May 1, 2016, the exchange rate (KRW/USD) is 1,100.00 
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