EAC’ 2004

European Aerosol Conference

Budapest, Hungary

6 – 10th September 2004

HOTEL RESERVATION FORM

Please   fill  in   this  form   using   block  letters   and  return  a copy   not later than 

May 31, 2004  to  
CONTOURS Congress Bureau  /  Ms. Judith Burjan 


H-1123 Budapest, Alkotás Str. 47. / Fax: + 36 1 356-6712  Phone: + 36 1 212-2239
E-mail: contourscongress@euroweb.hu
Family name: Prof. ( Dr. ( Mr.( Ms.(
First name:

Institution:

Country:



City, ZIP-Code:
Name and no. of the street / P.O.Box:
Phone:





Fax:

E-mail:

EUR
.................
.................

.................

.................

.................

.................

.................

.................

.................

.................

…………..

…………..

…………..

…………..

EUR 14

EUR……..
Name of accompanying person:

ACCOMMODATION


Single room

Double room
Hotel SOFITEL*****


EUR   165  (

EUR   188  (
with Danube view

EUR   190  (

EUR   214  (
Hotel Le Meridien*****

EUR   164  (

EUR   182  (
Hotel KORONA***


EUR   120  (

EUR   134  (
Hotel TAVERNA****


EUR   100  (

EUR   120  (
City Panzio PILVAX***

EUR     73  (

EUR     94  (
Hotel Mercure Duna***

EUR     70  (

EUR     84  (
Hotel Hill**



EUR     23  (

EUR     30  (
Hotel GRIFF JUNIOR*

EUR     20  (

EUR     24  (
EÖTVÖS Student Hostel*

EUR     15  (

EUR     30  (
Date of arrival:.....….......……......     Date of departure:........….....……..........

I wish to share my room with:..................................…....................................

OPTIONAL PROGRAMMES

Sightseeing tour (September 7, Tuesday 10.00 a.m.)

EUR 25 x ….pers.

Knight show and medieval dinner party in

Danube Bend by coach (September 8, Wednesday p.m.)
EUR 55 x ….pers.
Farewell party ( September 9, Thursday p.m.)


EUR 45 x ….pers.

Excursion to Lake Balaton (September 11 a.m.)


EUR 55 x     pers.

Handling fee

TO BE PAID:

PAYMENT: Please indicate which payment you wish to use (see details in the General Information)

( Credit card / will be charged in Hungarian currency (1 EUR = HUF 260 approx.)


Please charge EUR .......... to my    ( VISA     ( MASTERCARD     ( AMEX     ( DINERS
     
Card No.:|_|_|_|_| |_|_|_|_| |_|_|_|_| |_|_|_|_| 
Exp. date: ___/___ CVV code…..

     
Billing address (address of the cardholder):......................................................................…………..


..............................................................................................................................................…………..

( Bank transfer  -    KHBANK (H-1539 Budapest 114, P.O.Box 624 Hungary)

                               to the bank account of Contours Ltd: 10200885-32613003-00000000

Date:................................................................          Signature:...........................................................






