
ISRM International Symposium 2010 and  
6th Asian Rock Mechanics Symposium 

23 – 27 Oct 2010, New Delhi, India 
=============================================================== 

HOTEL ACCOMMODATION AND TOUR REQUEST FORM 
 
Please fill and fax/mail the form to Vikas Khanna / Deep Kumar Yadav Conference 
Division latest by 01st Oct, 2010: 
 
Cox & Kings (I) Ltd., Indra Place, H-Block, Connaught Place, New Delhi, India 
Phone: + 91 11 41297922, 41297940 Fax: +91 11 41513920, 41513917 
E-mail: vikaskhanna@coxandkings.com  & deepkumar.yadav@coxandkings.com 
=============================================================== 
1. Delegate Name - Prof/Dr/Mr./Mrs. Last Name: _______________ First 
Name______________ 
 
2. Address: __________________________________________________________ 
City ________________ State ________________ Zip _____________ 
Phone _____________________ Fax ___________________________ 
e-mail _____________________________________________________ 
 
3. Accompanying Person(s): (i) Prof/Dr/Mr/Ms Last Name: ____________ First Name 
_______________  (ii) Prof/Dr/Mr/Ms Last Name: ____________ First Name 
_______________ (iii) Prof/Dr/Mr/Ms Last Name: ____________ First Name 
_______________ 
 
4. Passport details:   

Passport no.   Date of Issue  Place of Issue  Valid Till  Nationality 
(i) 
(ii) 
(iii) 
 
5. Accommodation: Please give your hotel preference: (Check In/Out Time is: 1200 
Noon) 
 

• Five Star: First Preference ______________ Second preference _________ 
 

• Four Star : Ramada Plaza  
 

• Budget Category: First Preference ______________Second preference 
___________ 

 
Room Type: Single/Double Room: Date In: ______ Date Out: ______ Nights: _____ 
 



As my flight arrives Delhi at ______ hrs please book my room from ___ Oct’10 in order 
to get immediate occupancy at hotel. 
 
 
6. Flight Detail:  
Date of Arrival ____________ Flight Nbr.___________  Arr. Time ___________ 
Arriving From –City ____________ 
Date of Departure ____________ Flight Nbr.___________  Arr. Time ___________ 
Arriving From –City ____________ 
 
7. a: Require Arrival Transfer in Delhi – Please Tick: Yes ( ) No ( ) 
b: Departure Transfer in Delhi – Please Tick: Yes ( ) No ( ) 
 
8.Tours: Please book _____ seats on the following tours: (Please tick your choice) 
a: Local Tour Programme / Activities: 
( ) LT 1 Half Day tour of New Delhi  No. of Persons: ____  
25 Oct 2010 -0930hrs ( )     26 Oct 2010 – 1400hrs    ( )    
( ) LT 2 Cooking Demonstration  No. of Persons: ____ 
25 Oct 2010 ( ) 
( ) LT 3 Akshardham  No. of Persons: ____ 
26 Oct 2010 -0930hrs ( )     27 Oct 2010 – 0930hrs    ( ) 
( ) LT 4 Tour of Old Delhi  No. of Persons: ____ 
25 Oct 2010 -1400hrs ( )     26 Oct 2010 – 0930hrs    ( )   
 
b: Day Return Excursion: 
( ) E-1 The City of Romance – Agra  No. of Persons: ___ (Daily) 
Specify date here:- ______________ 
c: Pre & Post Conference Tours: Please book ____ seats on following tours: 
( ) T-1 Delhi – Agra – Jaipur -Delhi (3 nights & 4 days) _______ 
21 Oct – 24 Oct 2010 ( )     28 Oct – 31 Oct 2010    ( ) 
( ) T-2 Delhi - Goa – Delhi (4 nights & 5 days) _______ 
20 Oct – 24 Oct 2010 ( )     28 Oct – 1 Nov 2010    ( ) 
( ) T-3 Delhi – Khajuraho – Varanasi  – Delhi (3 nights & 4 days) _______ 
21 Oct – 24 Oct 2010 ( )     28 Oct – 31 Oct 2010    ( ) 
 ( ) T-4 Delhi–Trivandrum – Kovalam –Delhi (5 nights & 6 days) _______ 
19 Oct – 24 Oct 2010 ( )     28 Oct – 02 Nov 2010    ( ) 
 
9. Payment:  
 
I am enclosing the total payment for my accommodation and tours by Bankers Cheque ( ) 
/ Telegraphic Transfer ( ) /Credit Card ( ) in favor of Cox & Kings (I) Ltd., New Delhi. 
 
Please find enclosed the photocopy of the same for your records. 
( ) Demand Draft favoring Cox & Kings (I) Ltd. payable in New Delhi, India 
DD. Nbr. ______________ Dated__________ US Dollar ____________ 
 



( ) Credit Card Format: 
 
You may kindly contact the official travel agent for the procedure of making payment 
through Credit Card Payments. 
 
Cox & Kings (I) Ltd., Indra Place, H-Block, Connaught Place, New Delhi, India 
Phone: + 91 11 41297922, 41297940 Fax: +91 11 41513920, 41513917 
E-mail: vikaskhanna@coxandkings.com  & deepkumar.yadav@coxandkings.com 
 
( ) Telegraphic Transfer to Cox & Kings (I) Ltd., 
 
Intermediary Bank Name : Bankers Trust Company, PO Box:318, Church Street Station 
New York, NY 1000 0318 
Swift Code : BKTRUS33 
Beneficiary Bank : Deutsche Bank AG Mumbai Branch 
Swift Code : DEUTINBBXXX 
Beneficiary Name : Cox & Kings (I) Ltd. 
Beneficiary Account No. : 0531285 – 00 – 4 
Account Title : Cox & Kings (I) Ltd. 
 
(Enclose a copy of the bank advice enabling us to liaise with the bank) 
 
I/we have read the terms and conditions and cancellation clauses of hotel accommodation 
as well as for the tours and abide by them. 
 
 
Date: ______________                                                    Signature: __________________ 


