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ACCOMMODATION FORM

Please, send or e-mail this form, before May 23rd to:

Naantali Spa Hotel

Matkailijantie 2

FIN-21100 NAANTALI

Finland

tel +358(0)2 44 55 660

fax +358(0)2 44 55 622

email: info@naantalispa.fi
REF: 3GPP/NOKIA

 Name: ________________________________________________________

Address: _______________________________________________________

City/ Country: __________________________________________________

Phone: ________________________    Fax: __________________________

E-mail: _______________________________________________________

Company: _______________________________________________________

Arrival date: IN   ____  /06/02                 Departure date: OUT    ____  /06/02

      Number of nights: ________
            


Payment Procedures (Credit Card Payment Authorization)

VISA

__


MASTER CARD
__

AMEX

__

DINERS

__

Card number: ______________________________________ Expiry date: ________________

Name of card owner: _______________________ 

Authorization signature: __________________________________ Date: __________________
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