American Express Travel Service
International Conference on

VIC - Wagramerstrasse 5
Quality Assurance and New Techniques 

A-1400 Vienna, Austria
in Radiation Medicine (QANTRM)
Tel: 
+43 1 2600 23041
Vienna, Austria, 13–15 November 2006
Fax:
+43 1 2600 23050


E-mail:
Silvia.D.Kalcher@aexp.com or 

Regina.J.Korherr@aexp.com
HOTEL  RESERVATION   FORM

All requests for hotel reservations should be made by completing and faxing or mailing this form to the above address by 8 September 2006. . Please note that reservations received after this date cannot be guaranteed. Please complete in block letters.
LAST NAME____________________________________FIRST NAME__________________________

POSTAL ADDRESS ____________________________________________________________________

______________________________________________COUNTRY______________________________

TELEPHONE___________________FAX____________________E-MAIL_______________________
Please indicate the name of your preferred hotel from the attached hotel list, and give 2 alternatives. 
Block reservations have been made for the period 12 - 16 2006 November
	NAME OF PREFERRED HOTEL
	SINGLE
	DOUBLE
	REMARKS

	
	
	
	

	
	
	
	

	
	
	
	


Arrival Date and Time: _____________________________ Departure Date: _____________________

Payment Conditions/Deposit:

· By credit card (payment to be settled at the hotel): 


(  AMERICAN EXPRESS       (  VISA        (  DINERS CLUB      (  MASTER/EUROCARD

Credit Card Number: _______________________ Expiration Date: ________________________

· In the absence of a credit card, you need to contact us for special arrangements.
Please note that the full payment must be settled directly with the hotel/apartment.

The confirmation of your hotel/apartment reservation will be sent to you by mail or fax. If you have to cancel your reservation please inform us not later than two weeks prior to arrival, otherwise a one-night fee will be charged.

Date:______________________________
Signature:___________________________________

