DELOS REFERENCE MODEL WORKSHOP
01-02 June 2006, Frascati — Rome, Italy

-
MAILING ADDRESS

Title Last Name First Name

Organization

Address City
Postal Code Country
Telephone Fax Email
HOTEL
Shuttle | YES | NO |
. . . from Frascati train station
Al te t
Arrival Day pproximate time call the hotel at 06 9454001 at
least half an hour before arrival
. . Shuttle | YES | NO |
Approximate time . . .
Departure Day PP To Frascati train station
Double Double
Occupancy [] for sinale use [] Other

SOCIAL DINNER (01 June 06) | YES N. of persons | NO |

SPECIAL DIETARY REQUIREMENTS

REMARKS

.|
CREDIT CARD to guarantee the first night

Card Holder
Type of card
Card Number
Expiry date
Signature

WARNING: This form can be edited and printed with either Adobe Acrobat or Adobe Acrobat Reader, but can be saved only
with the former.




