
International Symposium on Utilization of Accelerators 
Dubrovnik, Croatia 

5 – 9 June 2005 

HOTEL RESERVATION FORM 
for the 

 
SYMPOSIUM HOTEL, HOTEL NEPTUN 

 

 
Family Name ___________________________ First Name _________________________________  
Affiliation _________________________________________________________________________ 
Address ___________________________________________________________________________ 
City__________________ Post Code__________ Country___________________________________ 
Tel: __________________________________ Fax: _______________________________________ 
E-mail: ___________________________________________________________________________ 
 

Accompanying Person  □ Mr. □ Ms.  First Name ______________Family Name_______________ 
 

Check in date___________ Check out date______________ No. of nights________ 
Arrival date to Dubrovnik _____________ Flight no.____________ Landing time______________ 
Departure date from Dubrovnik ________  Flight no.____________ Take off time______________ 
 
Options (please select): 

 Single room with breakfast, 65€ 

 Single room, half pension, 75€ 

 Double room with breakfast, 45€ per person 

 Double room, half pension, 55€ per person 

I will be sharing a room with  _____________________________________________ 

 
Method of Guarantee: 
To secure the reservation, a credit card must be provided  as a guarantee.  
Each reservation cancelled after 25.05. 2005 is subject to one night's charge. 
 

 American Express     MasterCard      Visa 
 
Cardholder’s name_________________________________________________________________ 
Card number ___________________________________________  Exp.date _____________ 
 
 
Date ______________________   Signature _________________________ 
 

Please complete this form in either type or block print and return it no later than  10. 05. 2005 to: 

Hotel Neptun, Kardinala Stepinca 31, 20000 Dubrovnik, Croatia 
Fax: +385-20-440-200;  e-mail: hotel-neptun@du.htnet.hr; www.hotel-neptun.hr

mailto:hotel-neptun@du.htnet.hr
http://www.hotel-neptun.hr/

	HOTEL RESERVATION FORM 
	 
	Family Name ___________________________ First Name _________________________________  

	Affiliation _________________________________________________________________________ 
	Address ___________________________________________________________________________ 
	E-mail: ___________________________________________________________________________ 
	 
	Accompanying Person  □ Mr. □ Ms.  First Name ______________Family Name_______________ 

	Arrival date to Dubrovnik _____________ Flight no.____________ Landing time______________ 


