
 

 

 

 

ACM SIGCOMM 2019 
 

Arriv Date： Arriv Flight：  ETA： 

Dept Date： Dept Flight： ETD ： 

First Name   Country  Confirmation No. 

        

        

 

Room Type 

 

Room Rate（RMB） 

  □Standard Room                                 

（11-18 Floor）    

RMB670         

  □Standard King Size Room                                 

（11-18 Floor） 

RMB670 

 

  

 

□Delux Room                                                    

（5-7 Floor）                                                                                                                                                                                              

RMB720  

 

 

□Business  Room                                                         

（8-10 Floor & 19-20 Floor)      

RMB770   



  □Business  Superior  Suite                                                       

（8-10 Floor & 19-20 Floor)          

RMB950 

  □Executive Room                                        

（21-23 Floor)                                                                                   

RMB920 

Note:                                                                                                                                                                                                    

1. The above price is only for meeting group  (Including single western 

breakfast and 15% service charge) 

2. Additional breakfast will be charged 70 RMB (special price for meeting 

group) for each person (In advance).  

Payment Instruction 

□ On guest own 

account 

□ On company account □ Room only on company 

account       

Guaranteed Credit Card ： □Visa □Master □Diners□Amex □

JCB 

No & Validity ：   

Booked By ：   

Contact No/Email ：   

Return Fax No.：   

Confirmation Letter：          Yes           No  

Please confirm above information and inform the contact 

Xiyuan Hotel 

Contact: 

  Address   No.1 Sanlihe 

Road,Beijing,China 



E-mail: 
 

Office 

Fax: 

8610-68346681 

Credit Card Guarantee 

Credit Card No.: 

Expiry Date:  

Card Type:  

Card Holder Name: 

Tel. No.:  

Fax No.:  

Date:  

E-mail: 

 


