Hotel Booking Form

Endoscopy 2009 - Euro EUS 2009

Berlin - April 30-May 2, 2009

2 Days of Live Demonstrations - 1 Day Symposium

Please complete and sign this form and
send it to the Congress Coordinator

before April 18, 2009. After this date

hotel accommodation cannot be guaranteed.

Online hotel booking/payment is available EN Dos KOI I E
on the websites:

WWWw.euro-eus.com 2009

www.endoskopie-live-berlin.de

2009

Congress Coordination

Anne-France De Meyer Tel.: +32.2.375.36.26
102, Avenue Carsoel - Bte 13 Fax: +32.2.375.47.84
1180 Brussels - BELGIUM E-mail: anne.france.de.meyer@skynet.be
Registrant O Mr. O Mrs. QO Prof. O br.
Last Name First Name
Institution
Address
Postal Code City Country
Telephone Fax
E-mail
Accommodation
Room rate Departure Total
Single / Double Date room nights
Maritim ProArte Hotel Berlin **x*xx 186 € 218 €
Hotel Albrechtshof Berlin **x 124 € 144 €
Hotel Allegra Berlin *xxx 105 € 125 €

Please indicate your preferred type of room
O Non-smoking O Smoking QO single O Double* O Twin*

* I share my room with

Please indicate your preference of hotel and your arrival and departure reserves the right to book you in another hotel in the same category.
date in the overview, as well as your preferred type of room. Based on The mentioned room rates include breakfast, taxes, VAT and service.
this information we will book your hotel accommodation. Accommodation Maritim ProArte is the venue of the congresses.

will be allocated on a ‘first come first served’ basis. Please note that if The two other hotels are walking distance from the venue.

the hotel of your preference is fully booked the Congress Coordinator

Payment: Bank charges are the responsibility of the sender.
Choose your way of payment and complete all required details clearly printed

O VISA credit card O Bank transfer made to
“DME - Euro EUS”
Bank account no. 001-524-7119-77
O MASTERCARD/EUROCARD credit card (Fortis Banque, 99 Dieweg, 1180 Brussels)
Swift Code: GE BA BE BB
IBAN Code: BE 80 0015 2471 1977

Card Number Expiry Date (month/year)

Cardholder’s Name CVC (card Verification Code,
last three digits on the back of your card)
Cardholder’s Signature Date

With your signature you consent to Euro EUS 2009 to debit/credit your credit card with the amount of any subsequent change(s) to the items booked.

Registrant’s Signature Date

With your signature you accept the general conditions for hotel reservation as mentioned in the official Program Brochure for the Congress.
Your Reservation cannot be guaranteed unless your (valid) credit card details or your payment receipt have been received by the Congress Coordinator.



