Please fill this form in capital letters and send it back within 30.dec 2002 to arcara@df.unipi.it
or to fax no. +39 050 2214 333, to attention of Francesca Arcara,
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REGISTRATION FORM

CQG MID-TERM REVIEW MEETING

Camogli (Italy) 29.3-2.4 2002

Name and Surname:_________________________________________________

[image: image1.jpg]Male            Female  

Institution:_________________________________________________________

Address: __________________________________________________________

City:______________________________________________________________

Country:__________________________________________________________

Phone and Fax number:______________________________________________

E-mail:____________________________________________________________

HOTEL RESERVATION: 

Please check your accommodation preference :

single room (limited availability)             (740 euro per person)

double room          (620 euro per person)  

Please specify name of person sharing room:

Name and Surname_____________________________________________

If no preference is indicated your roommate will be assigned automatically.

Note: each person must submit a separate form; if you are sharing your room with a 

non-participant, please specify “accompanying person” next to the name.

The above rates include accommodation package for four nights with full board for the duration of the Meeting, arrival date Saturday 29th March (starting with dinner), departure date Wednesday 2nd April 2003 (ending with breakfast).

Additional nights may be reserved on request subject to the hotel’s availability at the following rates:

single room

125 per room, per night, including buffet breakfast

double room

190 per room, per night, including buffet breakfast
Extra nights requested ______________________________________________

PAYMENT FOR ALL ACCOMMODATION COSTS TO BE MADE DIRECTLY AT THE HOTEL.

