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HOTEL RESERVATION  FORM
3rd INCC – INTERNATIONAL NUCLEAR CHEMISTRY SOCIETY 
Please fill out  this form in capital letters and send it by fax or email before July 15th, 2011 to:
Travel Arrangement Organization - Effettoviaggi srl – via Ozanam, 8 - 20129 Milano - ITALY
Phone: (+39) 02 29517631 / (+39) 02 29523542 – e-mail: fragale53@gmail.com, effettoviaggi@gmail.com
(no accomodation at Città del Mare Hotel Village will be guaranteed after indicated date)

Name of Participant: ___________________________________________________________________
Address : __________________________ Town: _______________________ Area code: ___________
Country: _____________________________

Phone: _____________________________________ Fax: ____________________________________
Mobile Phone: _____________________ e-mail: ____________________________________________

Tax Code: ___________________ VAT Code: ____________________________ (for Italian registrants)

Invoice will be addressed to the above-mentioned address.
Please address the invoice to: (if different from the above mentioned address)

Name/Institute/Department: ____________________________________________________________

____________________________________________________________________________________
Address: ____________________________________________________________________________

____________________________________________________________________________________
ZIP Code: _______________ City: ________________________ Country ________________________
Tax Code: __________________ VAT Code: _________________________ (for Italian registrants)

RATE PER PERSON PER DAY - HALF BOARD – VAT INCLUDED
	Accomodation PLUS VILLAGE
	Applicable rate for

18 - 23.09.2011 and over 6 night stay

	In doublebed room
	□  € 62,00

	In dus /double use singleroom
	□  € 77,00

	3rd /4th added bed adult
	□  € 48,00

	3rd /4th  added bed child (4-13 yrs old)
	□  € 25,00


Please book following room/s:

	□ double room                                 n° _________

□ DUS/Double use singleroom           n° _________

□ Added bed adult                            n° _________

□ Added bed child   4/14 yrs             n° _________
	Arrival date (IN): _______________________________

Departure date (OUT): ___________________________

Total nights: ___________________________________


Room Sharing: Name ____________________________ 
First Name ______________________________________

Institute ______________________________________________________________________________________

Room Sharing: Name ____________________________
 First Name ______________________________________

Institute ______________________________________________________________________________________

Children 4 -14: Name ____________________________ 
First Name ______________________________________

Children 4 -14: Name ____________________________
 First Name ______________________________________

TRANSFER SCHEDULE:
 Free transfer from Palermo Airport is scheduled on Sunday 18 at 12 am and 5 pm.

  On request, private transfer can be arranged at competitive price.
	Arrival date
	From
	Flight number 
	Time


	n. pax



	Departure date
	From
	Flight number
	Time
	n. pax 


Hotel Payment: hotel reservation will be confirmed  upon receiving  this form  filled out, indicating way of payment. Deposit amount requested: € 200,00  per room
a) Payable by bank transfer (net of any bank expense) to: 

GTM GRUPPO TURISTICO MEDITERRANEO SPA


CREDITO SICILIANO SPA – Sede di PALERMO, via Siracusa, 1 – 90100 Palermo

IBAN Code: 

IT71M0301904609000009021937

SWIFT/BIC Code: 
RSANIT3P
           (please, enclose copy of payment receipt, specifying: participant’s name and  referring to  congress
     “3rd International Nuclear Chemistry Society”.
b) by Credit card  to  guarantee room reservation. No amount will be charged until arrival at hotel. 

(VISA, CARTASI, AMEX, MASTERCARD)

	Type:  ________________________________________n.: ________________________

Entitled to: _______________________________________________________________
Validity: _________________________________________________________________

Indicate code CVC2/CVV2: __________________________________________________

Date: ___________________ Signature:  ______________________________________


Full balance: 
amount can  be settled directly at arrival at hotel. The hotel  will release regular invoice for the full paid amount  (deposit + full balance). 

CANCELLATION AND REFUND: 

cancellation or changes hotel reservation can be made only by writing to the Hotel. In case of cancellation or no-show, one night rate per confirmed room will be charged on the credit card or on the deposit. 
Notice under law 196/2003

We wish to inform you that, in accordance to the law 196/2003 art. 11, your details in our possession are being and shall be treated by us in accordance with principles of correctness and lawfulness, collected, registered and treated in connection with the above mentioned meeting exclusively.

I agree  and accept above specified terms. 

Date____/____/2011    




Signature ____________________________
Tel: 
+39 02 503 19568 


Fax:
+39 02 503 19543
mailto:

3rdincc@mi.infn.it 

websites :
http://3rdincc.mi.infn.it/ 

http://wwwgir.mi.infn.it
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