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June 9, 2010
	HOTEL RESERVATION
Important: Please fill the form before the end of May 

and send to  Fax: +972-8-9465070  or as a PDF to: DGA.Projects@gmail.com 




Title:  FORMCHECKBOX 
 Mr
 FORMCHECKBOX 
 Ms
 FORMCHECKBOX 
 Mrs
 FORMCHECKBOX 
 Dr
 FORMCHECKBOX 
 Other      
[image: image1.wmf]Last name:



First name: 
Organisation (in English): __________________________  City: ______________ Country: _______________ 
E-mail: ___________________________________________
Tel:


Fax:
(country code/city code/phone no.) 

(country code/city code/fax no.)
Nationality: ______________________

Date of Arrival: ____/_____/_______


Date of departure: ____/_____/______  
Block room reservation have been made at the Metropolitan Hotel at a special rate (reservation in advance).
130$ for 1 person in room/158$ for 2 persons in room 
Hotel check in: 15:00; Hotel check out: 12:00                    
Cancellation fee: 130$ (only when cancelling reservation after June 1st)




Hotel Reservation:


I hereby register for the TECHNEAU Meeting, taking place in Tel Aviv on June 9, 2010.


I will stay ________ Nights at the metropolitan Hotel from ___/_____/______until ___/_____/_______


Smoking room: yes/no      Dietary requests (vegetarian, vegan etc.):_____________________________


Please charge ________$ from my Credit Card Number: ____________________________________ 


type: visa/Amex/other______


Card expiry date: _____/______ (mm/yy)  	Card Verification Value Code (cvv): _____________


Passport No/Company ID.______________________    


Authorized Signature:____________ Date:_____________





Hotel Reservation:


I hereby register for the TECHNEAU Meeting, taking place in Tel Aviv on June 9, 2010.


I will stay ________ Nights at the metropolitan Hotel from ___/_____/______until ___/_____/_______


Smoking room: yes/no      Dietary requests (vegetarian, vegan etc.):_____________________________


Please charge _________$ from my Credit Card Number: ____________________________________ 


type: visa/Amex/other______


Card expiry date: _____/______ (mm/yy)  Card Verification Value Code (cvv): _____________


Passport No/Company ID.______________________    


Authorized Signature:____________ Date:_____________








	Registration Contact Person:

Gilad Axelrad,  Fax: +972-8-9465070 Email: DGA.Projects@gmail.com
	

	
	



