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Your Conformation Number.

First Name

Last Name

Company

No. of Passenger

Type of Car

Tel

Fax

E-mail

Credit Card

Cardholder Name

Card Number

Expiration Date

Date of Arrival

Time of Arrival	 	 	 	 	 	 	 	 	 ex: 10:30

Flight of Arrival	 	 	 	 	 	 	 	 	 ex: JAL006

Destination/Hotel

Date of Departure

Pickup time	 	 	 	 	 	 	 	 	 ex: 08:00

Pickup place/Hotel

Flight of Departure	 	 	 	 	 	 	 	 ex: JAL005

Time of Departure	 	 	 	 	 	 	 	 ex: 12:00

Special Instructions

Reservation Form
Send by Fax 1-212-752-0292 or e-mail: hinomaru@rcn.com

Please provide the following contact information

Your Reservation will be confirmed by FAX or e-mail, in 24 hours.
You will receive a conformation number.
Will be charged for cancellation after 47 hours before the arrival time or cancellation without any notice.

HINOMARU
HINOMARU ENTERPRISES, INC.

NEW YORK, U.S.A.


