
Note

Hotel Details  

Personal Details                                                                                                                                                               

Delegate's full name: ____________________________________________________________________________________

Address: ______________________________________________________________________________________________

City: _______________Country: ______________ Phone no: _____________________ Mobile no: _____________________

Email ID: _______________________________________________________________ Fax: ___________________________

   (Please Fill in CAPITAL LETTERS Only)

Title:           Prof.          Dr.           Mr.          Mrs.             Ms.

Rates are inclusive of breakfast & applicable taxes.

Name of the hotel: _______________________________________________________ Room Type:            Single            Double

Check-in date: _______________________ Check in time: ____________________ Check out date: ____________________

Check out time: _________________ Number of room(s) required: _______________ Number of persons: ______________

Total room nights: _______________ Per room tariff : _________________Total room nights amount: __________________

These are the special rates for rooms negotiated for the Cleveland Clinic 
Advanced Certificate Course in Diabetes.
Rates are inclusive of breakfast & applicable taxes.
100% payment in advance to confirm the booking.
The above room rate is for per night.
Check-in & Check-out time will be 1500 hrs & 1200 hrs respectively.
Early check-in & late check-out will be charged as per hotel policy.
Please also note that if there is any escalation the present tax structure, you 
would be required to pay the difference in cash at the venue.
Kindly attach the scan copy of MT100 / Bank advice if paying through bank 
transfer.
All credit card payments would be charged an extra 2.9% as processing fee.

For Accommodation Enquiries, Please Contact:

ACCOMMODATION FORM

Cleveland Clinic
Advanced Certificate Course in Diabetes

"caring for diabetes.... 
for life"

Diabetes
Obesity Centre

DD/Cheque no.: ________________________ dated: _______________ drawn on (Bank’s Name): _____________________ 

______________________________ in favour of "CIM GLOBAL INDIA PVT LTD " Payable at Gurgaon.

www.ccaccd.com

Conferences & Incentives Management (I) Pvt. Ltd. 
Suite No. 309-311, DLF City Court, MG Road,
Gurgaon 122 004, Haryana, India
Tel: +91-124 46 17 700  Fax: +91-124 46 17 777

Payment Options :1. Cheque/ Demand Draft

Company Name : CIM GLOBAL INDIA PVT LTD
Account No : 000284600000063
Swift Code : YESBINBBDEL
IFSE Code : YESB0000002
AD Code : 0410003-2900009
Branch Add. : Fortune Global Arcade, Sikanderpur, Mehrauli Gurgaon Road, Gurgaon-122002

Amendments or Cancellations can be made on or before 15th June, 
2015. After this it will attract to 100% penalty.
No refunds in case of No Show, short stay resulting due to late arrival or 
early check out.

2. Bank Transfer

Amendments & Cancellations Policies

Ravinder Rawat
Mob: +91 9650605609 / +91 99102 08703
Email: ravinder@cimglobal.net

3. Online Accommodation
Please visit the link
http://www.ccaccd.com/accommodation.php

22 - 23 August, 2015 | JW Marriott Hotel, New Delhi Aerocity

Option 1 (With 2 Way Airport Transfers)

Single Occupancy Double Occupancy

Option 2 (Without Airport Transfers)

Single Occupancy Double Occupancy
Hotel Name

Pratibha Verma
Mob: +91 9990156798
Email: pratibha@cimglobal.net

Er. Devender K Saini
Mob: +91 9650604736 
Email: devender@cimglobal.net

Please courier the Cheque/ Demand Draft to the below mentioned address

9288/-
7700/-
6000/-
4700/-

9825/-
7700/-
6000/-
4700/-

8214/-
6500/-
5000/-
3700/-

8751/-
6500/-
5000/-
3700/-

JW Marriott New Delhi Aerocity (5*)
Holiday Inn New Delhi Int'l Airport (5*)
Lemon Tree Premier, Delhi Airport (4*)
Red Fox Hotel, Delhi Airport (3*)
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