
 

 
Asian Forum for Accelerators and Detectors (AFAD-2024) Reservation Form 

April 17~20, 2024- NSRRC, Hsinchu 

Guest Name □ Mr.     □ Ms. 

Tel  E-mail  

Rooms 
Superior Queen Room 

Double Bed (165*200cm) 

Deluxe Queen Room 

Double Bed (165*200cm) 

Room Rate □  NTD$2,520 □  NTD$2,800 

Check-in Date       (Year)     (Month)     (Date) Check-out Date      (Year)   (Month)    (Date) 

Remark □ I agree to reserve Deluxe room when Superior room type is fully booked. 

*Please return completed form by email or fax to the hotel before April 12th ,2024. 

 Fax：+886-3-6121237   E-mail: metropolis@lakeshore.com.tw   

*Please note that room availability will not be confirmed until you are notified by the hotel. 

*The rate includes 10% of service charge and daily one complimentary breakfast. 
 

Airport Pickup Service: 

*From Taoyuan International Airport/ Taipei Songshan Airport. 

*Please contact with the hotel if you need to arrange an airport pickup service. 

*Total transportation fee will be charged if guests are no show or fail to cancel the airport pick up 

service 3 hours prior to the flight arrival. 

Cancellation Policy : 

*Reservation will be held until 18:00 unless guaranteed by credit card. 

*One night fee will be charged if the guaranteed reservation is not cancelled before 18:00 on the arrival date. 

Terms & Conditions: 

* An extra person charge is NTD$800 per night inclusive of daily breakfast. 

*Check-in time is at 03:00 p.m. and check-out time is 11:00 noon. 

*No smoking in the hotel and violators will be charged NT$3,000. 

* Weekday Morning shuttle bus(08:00&08:30AM)to Hsinchu Science Park.  

(Limited Seats &Reservation needed) 

* For more room types please refer to the hotel website. https://metropolis.lakeshore.com.tw/en 

 

Lakeshore Hotel Metropolis 

 No. 177, Min Sheng Road, Hsinchu, 300, Taiwan 

metropolis@lakeshore.com.tw 

Payment information-Credit Card 

 Type □ VISA   □ MASTER   □ AE    □ JCB 

 Card No. _______ –_______ – _______ – _______        Expiration Date _____ MM ______ YY 

Name  Cardholder’s Signature  

mailto:metropolis@lakeshore.com.tw
https://metropolis.lakeshore.com.tw/en

