ECRS 2006

20™ European Cosmic Ray Simposium
September 5" to September 8"
Lisboa, Portugal

Students’ Residence Reservation Form
Deadline: 30" April 2006

Last Name:

First Name:

Institution:

Address:

Phone: Fax: Email:

(TYPE AN "X" IN THE SPACES CORRESPONDING TO YOUR CHOICES)

Please book me a ____Single (30 Euro/day)
____Double (45 Euro/day)

Breakfast for __ persons (1.75€ /person/day)

Date of arrival: (not before 1/9/2006)

Date of departure: (not after 9/9/2006)
____VISA __ Mastercard ____ American Express ____ Eurocard
Credit Card number: Expiry date: /
Cvv (last 3 numbers on the back side)

Print name as it appears on card:

Signature: Date:

Print and send this form by fax to:

Mrs. Dulce Conceicéo Fax: +351 21 8419118
IST - CENTRA

Av. Rovisco Pais

1049-001 Lisboa

Portugal



