ST, 8-12 OCTOBER 2000
§ ’\ f EBRD INTERNATIONAL CONFERENCE ON BIOELECTROMAGNETISM
g
% S

and
3
% I5BEM 1% Slovenian-Croatian Meeting on Biomedical Engineering Bled 'SLOVENIA
all information available at ht t p: / /| bk. fe. uni-1j.si/icbem

HOTEL RESERVATION FORM

available in PDF from: http: //1 bk.fe.uni-1j.si/icben hotel/

Please send this form at the latest by 30 September 2000 to:

(with a note “for ICBEM Conference”) Tel.: +386 64 741-101
Albatros Bled +386 64 741-010
Ribenska 2 Fax: +386 64 741-031
S1-4260 Bled, SLOVENIA E-mail: al bat r os@l bat r os- bl ed- sp. si

Please use block letters!

PARTICIPANT: O Dr. O Pror. O Mr. O Ms. m

NAME

AFFILIATION

ADDRESS

City PosTt CobpE COUNTRY

PHONE Fax

E-MAIL

ACCOMPANYING PERSONS:

NAME NAME

NAME NAME

HOTEL RESERVATION: PLEASE FILL IN WHERE APPROPRIATE (BED-AND-BREAKFAST PRICES IN EUROS/PERSON/DAY)! *

PLEASE MAKE YOUR RESERVATION SOON SINCE THE NUMBER OF ROOMS RESERVED FOR THE CONFERENCE IN EACH PARTICULAR
HOTEL IS LIMITED AND THE ROOMS WILL BE ALLOCATED ON THE FIRST RESERVED - FIRST SERVED BASIS.

HoTEL SINGLE Room DouBLE Room/ PER PERSON
GRAND HOTEL TOPLICE ***** OEUR 90 Nuwmg. oF Roowms: OEUR 49 Nuwmg. oF Roowms:
HOTEL PARK **** OEUR 64 NuwmB. oF Roowms: OEUR 42 Nuwmg. oF Roowms:
HOTEL KRIM *** OEUR 41 Nuwmg. oF Roowms: (OEUR 31 Nuwmg. oF Roowms:
| AM WILLING TO SHARE MY ROOM .

WITH ANOTHER PARTICIPANT: O Yes O No NAME (OPTIONAL):

SPECIAL DIETARY
REQUIREMENTS!
* THE RATES ARE SUBJECT TO SMALL CHANGES WITHOUT NOTICE!

(3 VEGETARIAN a FoOr NUMBER OF PERSONS:

PAYMENT METHOD:

PAYMENT FOR ACCOMMODATION AND OTHER HOTEL SERVICES WILL BE MADE DIRECTLY AT THE HOTEL. NO DEPOSIT FOR RESERVATION
IS REQUIRED. ALL MAJOR CREDIT CARDS ARE ACCEPTED.

ARRIVAL: 0 CaR O TRAIN O Pane | DEPARTURE: 0 CaR 0 TRAIN O PLANE
DATE & HOUR: DATE & HOUR:

FLIGHT/TRAIN No.: FLIGHT/TRAIN No.:

SHUTTLE SERVICE:

TRANSFER BETWEEN LJUBLJANA AIRPORT AND BLED WILL BE ORGANISED BY REQUEST. THE ONE-WAY PRICE PER PERSON TO BE PAID
ON-SITE IS 35 EUROS. PLEASE TICK APPROPRIATELY!
| WILL NEED TRANSFER FOR: ARRIVAL O YES ONoO DEPARTURE OO YES O NoO

DATE SIGNATURE




