14th Euroconference on Apoptosis and 3rd Training course on Concepts and Methods in Programmed Cell Death 

September 29th – October 4th 2006

Le Meridien Chia Laguna – Domus De Maria ( Cagliari ) Sardinia – Italy

RESERVATION FORM – Participants Section

To be sent before the 15th of August 2006 to:

World Travel Jet srl – Via Alghero 40, 46, 48 – 09127 Cagliari – Italy

FAX.: 0039 070 655071 or E-MAIL.: ECDO@worldtraveljet.com
PHONE: 0039 070 60051307 / 60051321 / 60051310

PARTICIPANT:

- Name ………………………………………………………..  

-  Given name………………………………………

- Address  ………………………………………………………

-  City……………………………………………

- Country ……………………………………………………….   
-  Zip Code …………………………………..

- Phone………….…………………… -   Fax …………………           -  e-mail ……………………………

- arrival date………………………….



-  departure date………………………….

ACCOMPANYING PERSON:

- Name ……………………………………………………….. 

 -  Given name………………………………………

- Address  ………………………………………………………………………………………………………….      

- Country ……………………………………………………….   
 -  Zip Code …………………………………..

- Ph          ……………………………..   -   Fax ………………………  -  e-mail ……………………………
- arrival date………………………….



-  departure date………………………….

FOR THE PARTICIPANT: INVOICE HEADING (accommodation will be invoiced by the hotel)

(To be filled up ONLY, if different from Participant section)
- Company ……………………………………………………………………………………………………………

- Address  ………………………………………………………………………………………………………….      

- Country ……………………………………………………….  

  -  Zip Code …………………………………..

- VAT code ……………………………………………………..

- Ph          ……………………………..   -   Fax ………………………… -  e-mail ……………………………

FOR THE ACCOMPANYING PERSON: INVOICE HEADING (accommodation will be invoiced by the hotel)

(To be filled up ONLY, if different from Participant section)

- Company ……………………………………………………………………………………………………………

- Address  ………………………………………………………………………………………………………….      

- Country ……………………………………………………….                   -  Zip Code …………………………………..

- VAT code ……………………………………………………..

- Ph          ……………………………..   -   Fax …………………………..  -  e-mail ……………………………

Important additional information for all guests:

In accordance with Italian Legislation D.Lgs. 196/2003 art. 7 Code on privacy we inform you that:

The personal data you will provide to our collaborators will be used following the lawfulness and clearness and protecting the confidential nature and the rights foreseen by the mentioned law code.

The personal data provided will be processed both electronically and in paper format in order to:

1) fulfil the contract requirements

2) fulfil the  accounting and fiscal obligation in force

This personal data may be transferred outside of national territory, even temporarily, in any form and using any means to the following categories of persons or responsible in charge:

· internal staff in charge with the data processing for commercial purposes;

· internal staff in charge with the data processing for accounting and fiscal purposes;

· companies handling  transport services;

· companies handling  accommodations;

· professionals and consultants;

· insurance companies.

This personal data will be processed for the whole contract period  and afterwards to fulfil all the law requirements.

We would like to inform you also that communication of personal data is compulsory and the refusal will automatically cancel any request for services made.

RESERVATION FORM – Booking Hotel Section

(Changes will be accepted ONLY within the 15th of August 2006)
Hotel Le Meridien Chia Laguna     -  4 stars  

             ⁭  Cottage Room (double occupancy)

€   130,00  per person/ per night full board 

             ⁭  Single Use Supplement


€     29,00  per night

           N° of rooms requested: ……………….

           N° of persons per room: ..…………….


 N° of nights…………………………………….


 Total amount……Euro………………………


 Deposit…………… Euro………………………

Double room occupancy is encouraged as much as possible and is obligatory for participants receiving a scholarship covering "Living expenses". Roommate requests can be formulated here:


Flight information:

  
Arrival date:……………………….

Flight number:…………………………………

Departure date:………………………..
Flight number:…………………………………

DEPOSIT TO BE SENT AS A CONFIRMATION FOR HOTEL BOOKINGS:

Two nights (not refundable) per person must be paid to receive the hotel booking confirmation. Balance has to be paid at the moment of check-in.

RESERVATION FORM – Payment Section
Services requested should be paid by:

PARTICIPANT NAME HAS TO BE MENTIONED IN THE REFERENCE

⁭ 
International money transfer to (without bank charges):

BANCA SAN PAOLO IMI

Piazza Deffenu 4

09100 CAGLIARI

SARDEGNA – ITALY

IBAN:     IT39    R010  2504  8001   0000   0009   599     -    BIC         IBSPITTM

               (FAVOUR: WORLD TRAVEL JET S.R.L.)

⁭ 
Credit Card:
Please send the Authorization Form by fax to: World Travel Jet – Fax 0039 070 655071

ECDO Conference September 29th – October 4th 2006

This is to confirm that  WORLD TRAVEL JET S.r.l.  can charge following costs on my credit card:

€
................................
for ……………………………………

€
................................
for ……………………………………

€
................................
for ……………………………………

TOTAL
€
................................

AMERICAN EXPRESS ___


VISA ___

MASTER CARD ___



SI ___

CARD NUMBER:

((((((((((((((((
EXPIRE DATE    ((-((((
CARD HOLDER  (((((((((((((((
Name and Given name..........................................................................…...

Address
......................................................................................…...

POSTCODE......................Country.................................................…....

Date of birth...................................................................................…......

Signature.................................... date ...........................................…......
N.B. if you are a Company card holder please fill in name and address of the Company:

................................................................................................................................................................

................................................................................................................................................................ 

We understand and respect the importance of your privacy. It is our policy that personal information, such as your name, postal address, e-mail address or telephone and credit card number is private and confidential. Accordingly, the personal information you provide is accessible only by designated staff and is only used for the purpose for which you provide the information (such as to book a hotel room). Personal information is not released to third parties, except if release is required by law, or is pertinent to judicial or governmental investigations or proceedings. There are no other circumstances under which we will provide or sell personal information to third parties.

To confirm the authorization sign it and send it to FAX NUMBER:  00 39 070 655071

(name of room mate, gender, nationality,...)





month		  year
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