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ACCOMMODATION FORM

Please return your form to Administrative Secretariat

IRHT Hôpital du Hasenrain - 87 avenue d’Altkirch - 68100 MULHOUSE, FRANCE

Phone: + 33 (0)3 89 64 74 18 – Fax: +33 (0)3 89 64 78 87 - e-mail : secr-irht@ch-mulhouse.fr
by July 31, 2007 at the latest

Every registration arriving after this date will be handled according to availabilities. 

Please be informed that only duly filled Accommodation Forms  with copy of payment will be confirmed.

PARTICIPANT


Family name: ………………………………………………..……… 
MD
PhD
  Other
          Mr
            Ms


First name:……………………………………………………….….  
Middle Name: ………………..…………………………………………………..

Title and position: ………………………………….……………………………………………………….…….…………..……………………………………

Institution/Department : …………………………………………………………………………………..……………….……………………………………..

Address:  ………………………………….…………………………………………………………………….………………….…….……………….………...

Zip Code: ………………………….. 
 City: ………….……………….…………    
Country: …………………….………….……….…………

Phone: ………………………………
 Fax/:  ……………..………………….….

Mobile: …………………...…………..……………………

E-mail: …………………………………………………………………………….……

MEANS OF TRANSPORT

Plane flight n°……


  Train


    Car

       I wish reduced fare coupon(s)

Flight coupon Air France
 
  Train coupon SNCF  x  ………….
    

ACCOMMODATION – Please ONE form per delegate

Type of room: 
        Single 

Double (large bedded room)              Twin  (twin-bedded room)    Number of night(s) : …….

Arrival date:       ..….…  September, 2007
Flight or Train N°:  …….…….. ……     Hour:  ………….

Departure date:  ……..  September, 2007
Flight or Train N°: …..……….. ……     Hour:  …….…….

Room to be shared with: ……………………….………………………………………………………………………………………….

1st choice: …………….…………………  2nd choice (if no possibility for the hotel category chosen): ……………………….…….
Prices in Euro per night, per room, including tax, service and breakfast



          

Hotel Category

      Single
    Double/Twin  2 persons           Hotel Deposit

   Payment








                              (Including reservation fees)
4****
€        127
      €  174
€ 145


€ …………

3***  
€ 56 - 113
€ 67 - 137
€ 110


€ …………

2**   
€ 54 -   72
€ 67 -   79
€   85


€ …………

Student room  
€ 16  -  27
€ 16  -  21
€   40


€ …………
IMPORTANT: The hotel reservations will be made according to availability of rooms and on a first come, first served basis. No hotel reservation will be considered if received without payment of Hotel Deposit. Reservations can only be guaranteed if payment reaches “TS Loisirs” before July 31, 2007. Later reservations will be dealt with the most appropriate manner. On reception of your accommodation form with payment, TS Loisirs will send you a confirmation letter (fax or e-mail) with all relevant details of your reservation and then a voucher. Upon arrival  in the hotel the deposit shown on the voucher will be deducted from the final hotel bill.

CANCELLATION: Only written cancellations (letter, e-mail or fax) received by TS Loisirs  at least 15 days before the symposium will qualify for reimbursement less 30 € fees. For later cancellation 25 % of the amount due will be charged.

Non arrival: if you do not come, or do not cancel accommodation, the hotel is entitled to ask you for payment, for the first night.
PAYMENT:

Total amount  should be paid to TS Loisirs

By Bank Transfer to TS Loisirs (Banque – Bank Code: 17607 - Branch code: 00001 - Account N°: 16216862889 - Bank Identity: 47                                                 IBAN: FR 76 1760 7000 0116 2168 6288 947 -  BIC: BPRSFR2A

By Credit Card :   


 Visa 

Mastercard / Eurocard

I hereby authorise TS Loisirs to debit my credit card:

N° … … … / … … … / … … … 
        Expiry date: …../…../…..     3 Digit Security Code: ………….

Amount of  € …………


    Date:







                      Signature:

    

        By Bank Check in Euro issued to TS Loisirs (only accepted if you have a bank account in France)

Please indicate clearly “Bioengineering and Regenerative Medicine”, as well as the name and address of the participant. Bank transfer fees must be paid by the participant. 
Please return this form together with a copy of your payment before July 31,  2007 to : Administrative Secretariat -  IRHT-  Hôpital du Hasenrain - 87 avenue d’Altkirch - 68100 MULHOUSE - Phone: +33 (0)3 89 64 74 18 - Fax: +33 (0)3 89 64 78 87  

E-mail : secr-irht@ch-mulhouse.fr
Please write in Block





Form Bi





For Office Use Only  :


Hotel ………………….…...


Reg. N° …………………….















