Hotel………….. Registration Form


Hotel Accommodation Booking Form

DELEGATE
One delegate per form, type or use capital letters.

Mr. □ Ms.  □ Family Name: 
First Name:……………………


Institution:


Address:


Postal Code:

City:


Country……….
Tel.:

Fax.: 
  



E-mail:



Credit Card Number: 
   


Credit Card valid until: 

Date of Arrival:



Date of Departure:


	ACCOMMODATION – Hotel……………



	Address: ……………………

Contact person : …………………..

Email & tel.: 

	 Single room Euro …………/per night

V.A.T and breakfast included

 Transfer from/to airport Euro……../per transfer (please provide info concerning the flight



Date…………………………………..
Signature ………………………….
      !!   Please send this form by ……………..to:





Contact person:...........................


Email: ...........................























