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For the secretariat:

 

 

Form N° 

__________________

 

 

 

HOTEL ACCOMODATION FORM

 

For 

Accomodation 

please complete and return by 

mail, fax or e

-

mail to 

Þ

 

 

 

LAST NAME ____________________

 

First Name ______________________

 

Company _______________________   

 

Address ________________________

 

City ____________________________

 

 

ZIP code ________________________

 

COUNTRY ______________________

 

VAT NUMBER __________________

 

Phone __________________________ 

 

Fax ____________________

________

 

e

-

mail __________________________

 

 

 

 

 

 

 

 

INVOICE to (when different from the address 

and firm below mentioned)

 

Company ______________________________

 

Address __________________________

 

City _____________________________ 

 

ZIP code _________________

 

COUNTRY _______________________

 

VAT number ___________________________

 

 

 

 

Hotel Category

 

Double Used 

Single room

 

B/B

 

Twin/double room

 

B/B

 

(price for one 

person)

 

Deposit

 

O  4*

 

 

48,50 

€

  

 

38,50 

€ 

 

1 night

 

O 3* sup

 

 

44,50 

€

 

36,00 

€

 

1 night

 

O 3* standard

 

 

38,50 

€

 

31,00 

€

 

1 night

 

              

Handling cost to be added to the first night deposit: 10 

€

 

PAYMENT

 

 

-

 

by cheque to: 

I&C s.r.l. Via Andrea Costa,2    I 

-

 40134 Bologna

 

 

 

O

 

-

 

by cre

dit card

 

VISA 

 

O

 

 

EUROCARD 

 

O

 

 

MASTERCARD 

 

O

 

Name ________________________________________

 

Card number __________________________________ Expir. date __________________

 

Signature___________________________________

 

-

 

by bank transfer (in € 

net of any bank cha

rge

) to:

 

 

 

 

O

 

 

I&C s.r.l.

  

Bank: ROLO BANCA 1473 

–

 Agency n° 39

 

Account number: 

 

30452

 

Transfer codes: 

 

ABI 03556

 

CAB 02456

 

                                    Reference:   Esref 2002

 

Please send a copy of the bank transfer with the name of the participant

 to the secretariat.

 

I wish to reserve n

°

___

 

room for ___person(s)       O twin    O double

 

From:              date of arrival_____ date of departure ______

 

Rimini 

-

 ITALY 

 

7

-

11 October 2002

 

 

 

I&C s.r.l.

 

Mrs. Elena Melega

 

Via Andrea Costa,2

 

I 

-

 40134 Bologna

 

Fax +39.051.614.2772

 

elena.melega@iec

-

srl.it

 

 

PLEASE, TICK AS APPROPRIATE

 


