ACCOMMODATION
Participants will be responsible for meeting their accommodation costs including extension beyond the duration of the meetings.

The host administration will make hotel reservations and airport transfers for participants who indicate their hotel requirements in the Hotel Reservation and Transfer Form in Annex  1 (also available at the event websites: http://www.itu.int/en/ITU-T/wtsa-12/prepmeet/Pages/default.aspx; www.doc.gov.za   and www.atu-uat.org ).  
A list of additional hotels is provided below for delegates’ consideration in addition to hotels attached to the conference venue.
 HOTELS AROUND DURBAN CENTRAL DISTRICT
	NO
	HOTELS
	TYPE
	RATE

	1. 
	Coastlands Umhlanga 
Tel: +27 (0) 31 514 6500
Fax: +27 (0) 86 627 4714
email:  phindile@coastlandsumhlanga.co.za 
(Note: Meeting venue)
	Single, double/per person sharing per night
	R 850 – R  970

	2. 3.
	Holiday Inn Express
Tel: +27 (0) 31 514 9000
Fax: 27 (0) 31 514 910
e-mails: info@hie_umhlanga.co.za 

	Standard, Double Twin Deluxe


	R 795.00 


	3. 4.
	Garden Court Umhlanga
Tel: +27 (0) 31 514 5500
Fax: +27 (0) 31 514 5501
e-mail: zinhlem@southernsun.com 

	Queen Room

	R 949


	4. 8.
	Cabana Lifestyle Resort
Tel: +27 (0) 31 561 2371
Fax:+27 (0) 31 561 2372
Email;
	Four sleeper
Six sleeper

	R1800; R2200

	5. 9.
	 City Lodge Umhlanga
Tel: +27 (0) 31 580 7000
Fax: +27 (0) 31 580 7001
e-mail: 
	Single
Double
	R890; R975
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HOTEL RESERVATION AND AIRPORT TRANSFER FORM 

To ensure booking of hotel and transfer to and from the airport, participants are requested to complete and return this form to: Mr. Ishmael Malebye, by
 e-mail: Ishmael@doc.gov.za by 23 April  2012 at the latest 
(for enquiries: Tel: +27 12 427 8078 or Mobile: +27 82 340 0551)

Family name    ----------------------------------------------------------------------------------------
First name        -----------------------------------------------------------------------------------------------------------
Address            ---------------------------------------------------Tel: ------------------------------
---------------------------------------------------------------------Fax: -------------------------------
--------------------------------------------------------------------E-mail: -----------------------------
Name of Hotel ----------------------------------------------------------------------------------------
------------ single/double room(s) at preferential rate 

from________________________ May 2012       to ________________________May 2012
Date ------------------------------------------------------      Signature        ------------------------
TRANSFER INFORMATION

Transportation will be provided from the airport to the hotels and to the meeting venue 

	Date of Arrival
	
	
	Time of Arrival


	
	FLIGHT NO.
	

	Date of Departure
	
	
	Time of Departure


	
	FLIGHT NO.
	


