EMBO WORKSHOP
CHROMOSOME SEGREGATION : Centromeres & Kinetochores
27th September – 2nd October 2008 |  Arcachon | France
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HOTEL ACCOMMODATION

Please send this form with payment before August 25th 2008
CHROMOSOME SEGREGATION 2008 / PALAIS DES CONGRES
Bd Veyrier Montagnères    -  33120  ARCACHON - FRANCE
TEL. : +33 5 56 22 47 00  - FAX : +33 5 56 22 55 55
Mail : chef.projet@arcachon.com
NAME :  .......................……….................
First Name : 
.......................……….......….....

Institute :  
.................................................................................................................…………….......
Professionnal Address : 
........................................................................…………….............................….
Zip code : .....................  City : ...………....................................... Country :
 ...........…...................

Phone : 
...........................................................
Fax :
 ...................................................................

E.mail : 
.....................................................................................................................................................

ACCOMMODATION     
Arrival date : ....../..... /.....
Departure date : ....../..... /.....

Rate by night – breakfast included – extra local tax

	HOTEL

CATEGORY
	SINGLE

ROOM
	DOUBLE

ROOM
	COMPULSORY

DEPOSIT

	[image: image2.wmf] 3 *


	[image: image3.wmf] 80 to 114 €


	[image: image4.wmf] 91 to 124  €


	80 €*
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	[image: image6.wmf] 70 to 92  €


	[image: image7.wmf] 81 to 100 €


	70 €*



*  Amount to be paid by room whatever the number of nights you stay and the number of persons in the room. The deposit guarantees only your first night at the hotel and will not be refunded in case of no show the day of your arrival.
I wish to share my room with .........  person(s)             Name : .......................... First Name : ...................
I will arrive
by

car
   train
       plane

I wish to receive ............... reduction(s) vouchers

SNCF

Air France

PAYMENT
. By Cheque in € payable :  to "ARCACHON EXPANSION/CHROMOSOME SEGREGATION"

. By Bank transfer : join copy of the bank transfer sent to the account :

Bank : TG TPBORDEAUX TRES GALE
Bank N° : 10071
Office : 33000
Account : 
00002002095
Key : 04
Swift code : BDFEFRPPXXX
      IBAN : FR76 1007 1330 0000 0020 0209 504

The bank charges must be added to the above amount. Any difference will be deducted from the hotel deposit.
. By credit cards : [image: image8.wmf] MASTER [image: image9.wmf]  VISA [image: image10.wmf] EUROCARD        Expiration date : ....../......

N° :      [image: image11.wmf]          [image: image12.wmf]         [image: image13.wmf]         [image: image14.wmf]
DATE






SIGNATURE

GENERAL INFORMATION
All reservation must be accompanied by a deposit. Reservation will be effective only if deposit payment has been made. This deposit will be forwarded to your hotel. You must  pay your hotel bill before checking out. 
The requests are registrated according to the order of arrival and according to the availibilities of the moment. After one month before the congress, we can’t guarantee your request according to our availibilities. For a good managing of the booking, your reservation is definitive and cannot be modified. 

CANCELLATION : for all cancellation received before august 25th  you will get total refund. After august 25th  no refund.[image: image15.wmf]









