HOTEL BOOKING FORM

REGISTRATION FORM

3rd INTERNATIONAL PEDIATRIC NEUROLOGY CONFERENCE
Chiostro di S. Nicolo - Spoleto - October, 9-10-11 2008

Please send back not later than September 15th 2008 to:
Etrusca Conventions - Fax +39 075.5722232 - info@etruscaconventions.com

Last Name . ......... e
FIrst INATNG s cnotis smsiiin 50605 50005 568618 5ims @i 0msis Bmsi

Address . ...

DT et e P ) e e e o L L e e e
Professional Qualification..................c.coveeo....
HOTEL ROOM PRICE ROOM PRICE
i Q Double € 160,00 O Dus € 120,00
el Q Double € 130,00 Q Dus € 100,00
bt Q Double € 120,00 Q Dus € 100,00
ads QO Double € 100,00 QO Dus € 80,00
el Q Double € 100,00 Q Dus € 80,00
** Q Double € 70,00 Q Dus € 50,00
All the prices are per room and per day, including breakfast

Reservation fee: €15

MEANS OF PAYMENT

Please send back this form filled in, enclosing a payment receipt for the
amount of one night of staying + the amount of the reservation fees.
0 Bank transfer made out to: Etrusca Conventions
Banca Carifano Ag. 34 - Perugia - IBAN IT77Y0614503001000000001523
SWIFT CODE FANO IT 3F

Evmmassissssivins + €15 reservation fees + € 20 for bank expenses)
0 Credit card - Visa o Master Card

(Cispnnnssssssrans + €15 reservation fees + € 20 for bank expenses)
Family Name . .. .cueevennnomeneess BIPSEINATAE . . . « o« mreveioi v 0 5 0 0 wieim
Credit et NUDET 5.0 55 33§ 55555 5 336A6 553 33 BOFE 55 5 ARAHEE T § § T ihshs
EXpusonimsmismemssmpmass CVV2 i woswimesmimesmimasmsmuns

We please you to specify clearly your family name and the description of payment
“3rd International Pediatric Neurology Conference”

3rd INTERNATIONAL PEDIATRIC NEUROLOGY CONFERENCE
Chiostro di S. Nicolo - Spoleto - October, 9-10-11 2008

Please send back not later than September 15th 2008 to:
Etrusca Conventions - Fax +39 075.5722232 - info@etruscaconventions.com

Professional Qualification.....................cccouun...

Tax Code . ...

Please make out the invoice to:
Holdet/ CorpOrate:INATAE « ¢ s wuym s wowsms svosmswe s m s wie g s s s

Address . ...
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FEE
Q euro 180 (vat included) before August 30, 2008 + € 20 for bank expenses
Q euro 240 (vat included) after August 30, 2008 + € 20 for bank expenses

MEANS OF PAYMENT

Please send back this form filled in, enclosing a payment receipt that can
be done through:
0 Bank transfer made out to: Etrusca Conventions
Banca Carifano Ag. 34 - Perugia - IBAN IT77Y0614503001000000001523
SWIFT CODE FANO IT 3F

Q Credit card - Visa o Master Card

SULTIAING 5 & 5 5 & 3isafobis 55 55 1§ 550 INEINE & 5 4§ Siamidnia i 55 13 SROHIFRETT S
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We please you to specify clearly your surname and the description of payment
“3rd International Pediatric Neurology Conference”



