HOTEL RESERVATION CARD

EuroCombiCat 2009

European Conference on Combinatorial Catalysis Research
and High-Throughput Technologies

Hotel Bayren, Paseo de Neptuno, 62, 46730 Playa de Gandia
APRIL 26-29, 2009

TO BE SENT TO THE HOTEL RESERVATION OFFICE BY March 26, 2009
FAX 0034 96 284 0653
Please fill in one form for each room needed

SURNAME.........oiirr e NAME........ e
CHECKI IN DATE........cciiiiee e CHECK OUT DATE.........oo i
NUMBER OF NIGHTS.......coocccerr e sesee e s NUMBER OF PERSONS..........ccccecvcerriccnneen
Phone ... s - )
Expected arrival hour ..., Passport number............ccooiiiinniies
E-Mail:

ROOM (please tick)

Single (daily rate € 50,00 + VAT) including breakfast buffet

Twin room (daily rate € 50,00 + VAT) including breakfast buffet

Twin room single use (daily rate € 50,00 + VAT) including breakfast buffet
Twin room with sea sight and terrace (daily rate € 60,00 + VAT) including breakfast buffet

NN

TO GUARANTEE THE RESERVATION
(please tick)

[1 1give my credit card details

IF YOU WANT TO GUARANTEE THE RESERVATION BY CREDIT CARD, PLEASE FILL IN THE
AUTHORIZATION (on the second page).

[ 1will make a bank transfer, equivalent to 1 night BY APRIL 6, 2009

OUR BANK DETAILS ARE

CANCELLATION:
No penalty for cancellations until 1 week before arrival date.

DATE......i e SIGNATURE......cccooirirrrnneener e

IMPORTANT
RESERVATIONS ARE SUBJECT TO AVAILABILITY
AND WILL BE ACCEPTED ACCORDING TO DATE OF RECEIPT



EuroCombiCat

European Conference on Combinatorial Catalysis Research
and High-Throughput Tecchnologies

APRIL 26-29, 2009

IN CASE OF LATE CANCELLATION OR NO-SHOW I AUTHORIZE TO CHARGE THE FIRST NIGHT AS
PENALTY ON THE FOLLOWING CREDIT CARD:

(|

(00 {0 I 2 (0] 8 2 = N

Authorization signature

Place, Date
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