HOTEL REGISTRATION  FORM 

3GPP PLENARY MEETING # 17 - SEPTEMBER 2nd  to 13th 2002

TO BE COMPLETED AND RETURNED BEFORE JUNE 15th 2002 TO :

Françoise LOISON / Marina LATRILLE

E-mail: plenarymeeting17@wanadoo.fr
Fax: +33 5 5690 0124

TITLE
Prof
 FORMCHECKBOX 

Dr
 FORMCHECKBOX 

Mr
 FORMCHECKBOX 

Mrs
 FORMCHECKBOX 

NAME: 



Last name
First name

AFFILIATION:


MAILING ADDRESS
OFFICE
 FORMCHECKBOX 

HOME
 FORMCHECKBOX 

CITY

ZIP CODE

COUNTRY


PHONE

FAX


EMAIL


NAME OF ACCOMPANYING PERSON
Dr
 FORMCHECKBOX 

Mr
 FORMCHECKBOX 

Mrs
 FORMCHECKBOX 

NAME: 



Last name
First name

HOTELS CATEGORY
NB OF ROOMS
CHECK IN
CHECK OUT
NB OF NIGHTS

PALACE
 FORMCHECKBOX 



SINGLE


TWIN


DOUBLE
Sept.

Sept.



Nights

LUXE
 FORMCHECKBOX 






4 STARS
 FORMCHECKBOX 






3 STARS
 FORMCHECKBOX 






YOU WILL BE REGISTRED ONLY ON RECEIPT OF OUR CONFIRMATION BY RETURN EMAIL.

PLEASE LEAVE THIS SPACE BLANK FOR RETURN CONFIRMATION OF THE NAME OF YOUR HOTEL

CREDIT CARD NUMBER / AUTHORIZATION TO CHARGE FOR FULL AMOUNT ACCORDING TO YOUR BOOKING REQUIREMENTS:

 FORMCHECKBOX 

VISA n°

Expiration Date:

/


 FORMCHECKBOX 

AMERICAN EXPRESS n°

Expiration Date:

/


 FORMCHECKBOX 

DINERS n°

Expiration Date:

/


 FORMCHECKBOX 

MASTER n°

Expiration Date:

/


 FORMCHECKBOX 

OTHERS (name to be notified)

Expiration Date:

/


We will do our best to guarantee your choice ON A FIRST COME FIRST SERVED BASIS 

Hotels have the right to retain cancellation charges.

You will be charged for the dates booked on this form unless modifications or cancellation are made after June 15th.

“I AGREE WITH THE RULES PRINTED ON THIS REGISTRATION FORM “

Date 

