Formularbeginn

WORKPLACE AEROSOLS 2010, KARLSRUHE, GERMANY
HOTEL REGISTRATION FORM (please fax to: +49 7247 82-4857)
 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Ms./Mrs.

 FORMCHECKBOX 
 Dr.

 FORMCHECKBOX 
 Prof.


Last name:

     

First name:

     
Organisation:
     



     
Street:

     
City:


     
Postal Code:
     
Country:

     
Phone:

     
Fax:


     
E-mail:

     
I would like to make the following hotel reservation for the Workplace Aerosols conference:

Date of arrival:     .  .2010
Date of Departure:     .  .2010
	 FORMCHECKBOX 

	 
	 
	 
	 

	 FORMCHECKBOX 

	 
	D
	 
	 

	 FORMCHECKBOX 

	City-Hotel
	single
	  70 Euro
	   nights

	 FORMCHECKBOX 

	City Hotel
	double
	100 Euro
	   nights

	 FORMCHECKBOX 

	 
	 
	 
	   nights

	 FORMCHECKBOX 

	 
	 
	 
	   nights


All prices are room per night including breakfast. A reservation can only be made with a credit card number as deposit. The card will only be charged for the first night in case of no show. Payment of hotel costs is to be made in the hotel itself during your stay.


 FORMCHECKBOX 
 VISA Card
 FORMCHECKBOX 
 Mastercard
Card number:



 └──┴──┴──┴──┘   └──┴──┴──┴──┘   └──┴──┴──┴──┘   └──┴──┴──┴──┘

Valid throu:


/


Security Code, last three digits



 └──┴──┘         └──┴──┘

on the signature stripe:

└──┴──┴──┘

Date: ____________________
Signature: ________________________________________

