RESERVATION APPLICATION FORM
FOR THE DINNER AMICAL

To be held at The Samaya - Seminyak
On Saturday the 9" of June 2007 at 19.00 hrs.

Please return by 3™ June 2007 to:

Mark Savage, Vice Charge De Missions — Archiviste de Bali
JI. Daksina 5, Batu Belig, Kerobokan
Telephone (62-361) 733031, Fax (62-361) 736830
Email: info@chaine-bali.org
Website: www.chaine-bali.org

Yes, I will attend
I confirm that I have already sent my contributions for the dinner amounting to:

Rp.

B y Cash B y Cheque
B y Bank Transfer B vy Bilyet Giro

Cheques payable to:
Jan Bundgaard, Chaine des Rotisseurs.
(On the back please mark "for Dinner Amical")

Bank Transfers to:

Jan Bundgaard, Account No. 9509536-7
Bank BNI 46, Cabang Cabang Denpasar
Please state clearly "for Dinner Amical"

I regret I will not be able to attend on this occasion.
Please Note:

- Dinner contributions will not be accepted on the night.
- There will be no refund for cancellations received within 72 hours of the dinner.

Name of Member

Member Address

Telephone

Fax

Email

Name of Guests 0 1.

(Participant Signature) Date: _



RESERVATION FORM FOR DINNER AMICAL &
CREDIT CARD PAYMENT AUTHORITY

In order to streamline our booking process, we now accept VISA & Master Card as
payment for Chaine Dinners. Members are kindly asked to print this form and fax to
(+62) 0361 736-830.

Yes, I will attend the Chaine Dinner at Kafe Warisan Restaurant on Saturday 9" of June
2007.
Members: Rp. 900,000, Guests: Rp. 1,100,000 each.

Name of Member

Name of Guests 0 1.
2.
Total No. Members : Total No. Guests
Total Due : Rp
I authorize full payment of Rp. (Indonesian Rupiah)

be charged to my credit card as payment for the above event. I understand that in the
unlikely event I cancel my booking less than 72 hours before the dinner my payment will
be non-refundable.

Signed

Print Name

E-mail address

Telephone : Home:
Work/Mobile:

Credit Card Payment in favor of:
Card Type : Visa / MasterCard Card

Number

MasterCard ICA No : (On the back of your card)

Expiry date

Approval Code (for bank use only :

Last 3 digits in signature section on back of card : __
Name of issuing bank:

Cardholders Name
Date of Birth : / /
Cardholders Signature:

Passport number

Expiry date : / /

Nationality

Billing Address (for your CC statements):

Remember to fax your completed form to (+62) 0361 736830

Once your credit card has been approved a receipt will be issued.



