UNIVERSITY OF CAMBRIDGE INTERNATIONAL EXAMINATIONS
General Certificate of Education Ordinary Level

CANDIDATE
NAME

CENTRE CANDIDATE
NUMBER NUMBER

== COMMERCIAL STUDIES 7101/03

Paper 3 Text Processing October/November 2007
INSERT 1

2 hours

READ THESE INSTRUCTIONS FIRST

This Insert is to be used for answering Question 3.

Write your Centre number, candidate number and name on all the work you hand in.

This document consists of 2 printed pages.

UNIVERSITY of CAMBRIDGE

SPA (KN) T24719/3 ; o
International Examinations [Turn over

© UCLES 2007




Tel: 020 70291106

© UCLES 2007

THE CROWN HOTEL
(Great Hotels of the World)

13 Sapphire Street
LONDON
SW7 5RG

7101/03/INSERT 1/O/N/07

Fax: 020 70292367



S 669999 8 x

x S L

UNIVERSITY OF CAMBRIDGE INTERNATIONAL EXAMINATIONS

General Certificate of Education Ordinary Level

CANDIDATE

NAME

CENTRE CANDIDATE
NUMBER NUMBER

COMMERCIAL STUDIES
Paper 3 Text Processing
INSERT 2

7101/03
October/November 2007

2 hours

READ THESE INSTRUCTIONS FIRST

This Insert is to be used for answering Question 5(a).
Attempt this question only if you are using a typewriter.

Write your Centre number, candidate number and name on all the work you hand in.

This document consists of 2 printed pages.

5| UNIVERSITY of CAMBRIDGE

SPA (KN) T24719/3 i . BRIL
) International Examinations

© UCLES 2007

[Turn over



2

CROWN HOTEL
(Great Hotels of the World)
GROUP BOOKING FORM

ORGANISER’S NAME ..ottt ettt e e e e e e ettt e e e e e e e e s s asaaaasaaeeeeseesssaaseaaeeesensnnsnees
ADDRESS .o e e e e et e e e e e e e e e ————aeaaeeeeaaaatba—aaaaeeeaaaattaraaaaaeeaaaanrres
TELEPHONE NO ..ottt ettt e e e e e e e ettt e e e e e e e e s saassaaaaaeeaesaasnssssassaeseessassssraseasasesanns
ARRIVAL DATE ...ttt e e ettt e e e e e e e ettt aaseeeeeeeeesstbasaaaeeeseessstssesasaeeeeaasnres
INO OF GUESTS ..ottt ettt ettt ettt et et s b e et eteeae e st e st e s e sebeeseeseesseseessessessesassesssessessessensensensans
AN LO O S B AN 4 TSP UPPRTN

TYPE OF BEDROOMS REQUIRED (please put required number in appropriate boxes)

Single Double

SPECIAL REQUESTS (dietary requirements etc.)

Credit/Debit Card No

Valid from Valid to

© UCLES 2007 7101/03/INSERT 2/0/N/07



	Insert 1

	Insert 2


