Le Meridien Chiang Mai Hotel
www.starwoodhotels.com/thailand

Reservation form

November 2009

Accommodation room rate include American Breakfast

Single Room   
Baht  3,000/room/night
Twin Room 

Baht  3,500/room/night
Name: (Mr./Mrs./Miss)………………………………………...Last name……………………………………
Address:………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………….
Tel………………………………………………………….Fax…………………………………………………

[…….] Single Room

[…….] Twin Room with Mr./Mrs./Miss………………………………………………………………………...

Arrival Date ……………………………………………………………………………………………………..

Departure Date………………………………………………………………………………………………….

Please send the reservation form to:

Ms. Wilaiwan  Kantiya

Faculty of Dentistry, Chiang Mai University 

T. Suthep A. Muang Chiang Mai 50200 Thailand 

Tel.+66-5394-4487   Fax. +66-5394-4450
E-mail: csookta@chiangmai.ac.th
         
(http://www.dent.cmu.ac.th/20thseaade/index.htm)






