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ACCOMMODATION FORM

Please, send or e-mail this form, before June 17th to:

Radisson SAS Royal Hotel

Runeberginkatu 2

FIN-00100 Helsinki

Finland

Tel: +358-9-69586000

Fax: +358-9-69587000

email:room.reservations.helsinki@radissonsas.com 
REF: 3GPP SA3

 Name: ________________________________________________________

Address: _______________________________________________________

City/ Country: __________________________________________________

Phone: ________________________    Fax: __________________________

E-mail: _______________________________________________________

Company: _______________________________________________________

Arrival date: IN   ____  /07/2002                 Departure date: OUT    ____  /07/2002

      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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