
Please complete this form and return it by fax, mail or email DIRECTLY TO THE HOTEL you have selected.

Section A. Delegate Information

Suffix (Prof/Dr/Mr/Mrs/Ms):____  Last Name (Surname): _________________________First Name ___________________

Company/Organization (if applicable): _______________________________________________________________

Mailing Address: ______________________________________________________________________________

City: _____________________________      State/Province: ___________________________________________

Postal Code: _________________Country: __________________________________________________________

Telephone Business : (          ) ___________________________  Business Fax: (       )_________________________

Email: _______________________________________________________________________________________

Section B. Conference Accommodation

Please refer to the back of this form for Accomodation Details. 

Section C. Room Requirements

Booking keyword: ISPCAN Hotel Name: _______________________________________

Arrival Date: _____ / 09/ 2005 Estimated Time of Arrival: ______ Departure Date: ______/ 09/ 2005

Number of nights:_______

Room Type: q Single q Double q Smoking q Non-Smoking q Extra Bed (Estrel only) 

Section D. Payment Details

Each hotel requires a one-night deposit per room. Accommodation deposit subtotal: ______________________

Bank details will be sent to each delegate individually after he/she completes and submits this form to the hotel.

Money Order/Bank Draft:
Money orders/bank drafts are accepted for deposits only. Please complete this form and submit it to the hotel you choose
to receive the hotel’s bank account information. (All payments MUST BE IN EUROS).

Or Credit Card
Please complete all fields (note: Diners Club cards are not accepted at the Etap Hotel):

Card Type: q Visa q MasterCard q American Express q EUROCARD q Diners Club

15!

Expiration Date:

Card Number:

Cardholder’s Name: ____________________________________________________

Accommodation Form

Mailing Address: _____________________________________________________________________________

Cardholder’s Signature: ________________________________________________________________________
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