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	Redox signalling in human disease and ageing 
Rome, Italy 20th - 23rd April, 2006


HOTEL BOOKING FORM
Please complete and return this form to:





DEADLINE: February 28, 2006
RETRAVEL






Tel/Fax: 0039 06 36 11 021

Email: info@retravel.it
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CONTACT INFORMATION:

First Name: ……………………………..……..…………… Family Name: …………..……………………..………………..

Address: ………………………………………….……………………………………………………………………………….

Code:………………………………City:…………..………..………………………Country:………………….……………....

Work phone: ……………………………………..…….….……….. Fax: …..…..….…………………………………...……..

Email: ………………………………………….………………………………………………. (in typewriting letters, please)
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HOTEL ACCOMODATION

Please mark your choice among the proposed hotels. We’ll do our best to respect your choice, as far as possible, but the limited capacity for each hotel might lead us to make a reservation for you in another structure 
Arrival Date: ……………………….  Departure Date: …………………………  Amount of nights: ……...
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1) SUPERIOR 4 STAR HOTEL    300 mts walking distance from Congress Center


Double room for single use B&B
160.00 euros /day/room


Double Room B&B


200.00 euros /day/room -Shared with ………………………
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2) 3 STAR HOTEL    800 mts  from Congress Center


        
Single Room B&B


90.00 euros /day/room



Double Room B&B


150.00 euros /day/room -Shared with ………………………
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PAYMENT:

1. Payment by Credit Card :

Card type ______________________  
Cardholder’s Name ______________________________

Card no. ___________________________  
Expir. Date ______________________________

Signature ____________________________________

2. Payment by bank transfer to the following address: 
Beneficiary: RETRAVEL

Bank: Unicredit Banca d’Impresa

Account: 2241604 – 

CAB 03201 - ABI 03226 

SWIFT Code: UNCR IT 2V RMW

IBAN Code: IT/20/K/03226/03201/000002241604

