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PROFESSIONAL CONGRESS ORGANIZER

     DESTINATION MANAGEMENT COMPANY

[image: image3.png]International

(3 Nde~

”
]





Health, Safety and Environment Conference & Exhibition

                          From April 15th to 17th, 2008
Acropolis – Nice – France

	ACCOMMODATION BOOKING FORM

	Please fill in one form per participant
Booking form to be sent 

with the payment of the deposit required

 before 19th March 2008 to (
	( Voyages C. MATHEZ

4 Avenue Georges Clemenceau

06000 Nice – France

Phone : + 33 (0) 4 93 82 68 82

Fax : + 33 (0) 4 93 87 93 60
E-mail : spe2008@matheztravel.com  



Online booking: www.matheztravel.com/spe2008

( Dr.      ( Prof.       ( Mrs        ( Ms         ( Mr

Last Name:


First Name: 
 

Company: 
 

Address: 
 

Zip code: 
 Town: 

Country: 
 State: 


* Please, include country code and area code

Phone number: ++
 Fax: ++
 Mobile: ++
 

E-Mail address: 


Accompanying Person

Last Name:
 First Name: 

HOTEL BOOKING PROCEDURE
I wish to reserve 
 room(s) 
For any booking of 10 rooms or more, please contact Voyages C. Mathez: spe2008@matheztravel.com
Room occupancy: ( Single room

( Double room (1 large bed)
( Twin room (2 single beds)
Triple room & Suite only on request to Voyages C. MATHEZ

Accompanying person:

Arrival date: April …......... 2008


Departure date: April ............ 2008

Number of nights: .............
Special needs: 
 

Your reservation will be made according to the availabilities upon receipt of your booking form, so please indicate your 3 hotels choices. The list of the hotels with a short description of the hotel and its services, rates, location and distance from the convention centre is available on the online website: www.matheztravel.com/spe2008 
Hotel and category 1st choice: 


Hotel and category 2nd choice: 


Hotel and category 3rd choice: 

IMPORTANT NOTE: 

Hotel bookings are based on a “first come, first served” basis. Reservations can be made at any time, subject to availability. 
Accommodation will be confirmed within 48 hours on receipt of a minimum deposit of 2 nights for a 2 nights stay and 1 night deposit for a 1 night stay. A confirmation letter by email will follow with all relevant details of your reservation. The deposit will be deducted from the hotel bill upon departure.
No hotel reservation will be considered if received without corresponding deposit.
On site at your hotel, your credit card will be required to guarantee any extra services and may be debited for any anticipated departure.
	Accommodation fees to be paid for hotel booking confirmation :
- 2 nights deposit for a 2 nights stay or more (local taxes not included)
- 1 night deposit for a 1 night stay (local taxes not included)


	HOTEL CHOICE

Based on your first choice
	No. of room(s)
	Rate per night
	No. of nights to be paid as deposit
	TOTAL TO BE PAID

	.............................................
	......................
	..................... €
	......................
	.......................... €


CANCELLATION POLICY
· All cancellations and modifications must be made in writing to Voyages C. Mathez.

· For any cancellation or modification of hotel booking made before 19th March 2008 participants will be refunded less € 30 for handling fees.
· No refund of deposit will be given for any cancellation (including no-show) or modification of stay made after 19th March 2008.
	PAYMENT
	(
	BY CROSSED BANK CHECK IN EURO issued to Voyages C. MATHEZ :
Voyages C. Mathez –  4 Avenue Georges Clemenceau – 06000 Nice 

* All bank charges must be paid by the participant


	
	(
	BY BANK TRANSFER BEFORE March 10th, 2008 to:

BIC: BNPAFRPPNIC ( 00642)
IBAN : FR76 3000 4006 4200 0263 1861 257
Bank Number: 30004  -  Branch: 00642  -  Account: 00026318612  -  Key: 57 - SWIFT: BNPAFRPPNIC

Beneficiary: Voyages Mathez - 4 Avenue Georges Clemenceau - 06000 NICE

Reference: SPE 2008 CONGRESS

Copy of bank transfer order must absolutely be enclosed to the booking form
* All bank charges must be paid by the participant

	
	(

	BY CREDIT CARD:     ( VISACARD           ( MASTERCARD           ( AMEX
I hereby ……………….…... authorise Voyages C. MATHEZ to debit the following credit card:
Card holder's name: ……………………………………………………………………………………...
Credit card number: ………………………………………………………………………………………

Expiration Date: ………….… / ………….…       Card Security Code*: …….……….………………

* last three digits numbers printed on the signature strip on the back of the card
Date:                                                          Signature :


I hereby confirm having read, understood and agreed with the important notes and cancellation policies mentioned here above.
Made in (insert town) 
, on (insert date)


SIGNATURE .......................................................................................................................................................
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