INTERNATIONAL CONFERENCE ON SIGNAL AND ELECTRONIC SYSTEMS 2008 (ICSES’08)

14-17 September 2008

Kraków, POLAND

Etap Hotel Reservation Form 

Please print this form (all pages), complete it and fax or mail it to: ICSES’08 Organizing Committee AGH - Perfect Travel, Kraków, Poland before July 31st, 2008.
Tel. +(48)(12) 419-46-27, tel./fax + (48)(12) 419-46-27, E-mail: icses@agh.edu.pl

Please fill in with block letters:

 








( Female          (  Male      

First name ______________________________ Last name _______________________________      

Mailing Address __________________________________________________________________

Affiliation _______________________________________________________________________

Postal code _____________ City ___________________ Country __________________________

Phone ____________________________________  Fax __________________________________

E-mail (please print)  ______________________________________________________________

Name(s) of accompanying person(s) if any _____________________________________________

Please, mark your choice:

A double room 


 
  (              245 PLN (breakfast included)
A single occupancy in a double room             (
    210 PLN (breakfast included)
DATE OF ARRIVAL ____________________DATE OF DEPARTURE___________________  

Registration form must be accompanied by the deposit proof.

Please, pay a hotel deposit of   ……...…. PLN  for the first night, according your room choice. 

It will be subtracted from your hotel bill.

Important:

· Hotel rates are per room, per night – breakfast and tax are included.

· Reservations will be handled on a “first-come, first-served” basis.

· The Conference Secretariat will try to respect your hotel choices, but reserves the right to make alternative accommodations at another hotel if your first choice is no longer available.

· For a late booking or further information, please contact the Perfect Travel, Tel. +(48)(12) 419-46-27, tel./fax + (48)(12) 419-46-27. 

· For the double room, you prefer to share room with ………………………………… 

THIS RESERVATION FORM WILL NOT BE PROCESSED IF THE FORM IS RECEIVED WITHOUT A VALID CREDIT CARD NUMBER OR THE BANK TRANSFER OF PAYMENT 

IS NOT RECEIVED BY JULY 31st, 2008.

100 % refund of deposit is possible (minus banking charges associated with the transfer) 

before July 31st, 2008. After this date no refunds will be possible.

PAYMENT CAN BE MADE AS FOLLOWS:

Please indicate which of the following means of payment you wish to use:

(In case of a bank transfers, please cover the banking charges).



Bank transfer to:

F.H.U. Perfect Travel 32-087 Zielonki, Wola Zachariaszowska 147, Poland

Bank: Bank PKO S.A., 30-955 Kraków, ul. Józefińska 18, Poland
Account number: 86 1240 4432 1111 0000 4739 2171

IBAN   PL 86 1240 4432 1111 0000 4739 2171,    SWIFT   PKO PPL PW
(please give the reference ‘ICSES’/hotel deposit’, as well as the name of the participant. Do not forget to bring a copy of a document confirming your payment)

Euro tax ID (NIP/VAT) of F.H.U. Perfect Travel:  945-137-97-04 



Credit card

Please note: credit card accounts will be charged with the hotel deposit indicated above ONLY if the participant cancels the reservation after July 31st, 2008. 

	I authorise the F.H.U. Perfect Travel 32-087 Zielonki, Wola Zachariaszowska 147, Poland to charge the amount of EUR/ PLN ………….. to the following credit card:

   □  Eurocard/Mastercard                □   Visa          □  American Express          □ other

Card number __  __  __  __ / __  __  __  __  /  __  __  __  __  /  __  __  __  __    

Expiry date: _______________ / _______________ (month/year)

Name of cardholder ___________________________________________________________

Billing address _______________________________________________________________

Phone: Country code/City code/ Number
Signature ___________________________              Date ____________________________




INVOICE DATA
In order to facilitate drawing up an invoice for your payment please provide the data that are to be put on the invoice:


Nabywca / Customer:

__________________________________________________________________________________

__________________________________________________________________________________

Adres / Address: __________________________________________________________________________________

__________________________________________________________________________________

nr NIP / VAT Registration No: __________________________________________________________________________________

Should you have any doubts what to write down in any of the above fields, could you please consult administrative or financial staff at your institution.

