9th eurasıa Conference on Chemical  Sciences – 

September 09-13,2006, Antalya, Turkey
HOTEL RESERVATION FORM
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	 CONTACT INFORMATION 

	Reservation No. (for office use only)
	


Family  Name: □Mrs / □ Mr                                                      First Name:                                                             


Mailing Address
:                                                                                                                                                      
                                                                                                                                               
Postal Code:                                   City  :                                           Country :                                 ___     
                                                                                                                                                                     
Telephone:                                     Fax  :                                           E –Mail   :_________________                                                                                                                                       

Conference Registration Number : _____________________________________________________________
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	 RESERVATION INFORMATION


	Arrival Date
	
	Departure Date
	
	
	 For …………… nights


	I hope to share a room with  
	 □ Mrs                                                   □ Mr   


	Accompanying Persons
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	 ACCOMMODATION 


	Hotels
	Class
	Room Type
	Rate *
	Your Choice (circle ONE)

	PORTO BELLO HOTEL (VENUE) 
	5 stars
	Single
	83.00 € (Per Night)
	□

	
	
	Double
	116.00 € (Per Night)
	□

	
	
	Triple
	152.00 € (Per Night)
	□

	

	*The room rate of Porto Bello Hotel is on All-Inclusive basis. All-Inclusive includes; bed, breakfast, lunch, dinner, alcoholic and non-alcoholic local drinks between 10:00-23:30 hrs.
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	METHOD OF PAYMENT


I agree to pay one day deposit:   Single ……………€         Double ……………€       Triple ……………€        to confirm 

my reservation in ………………………………………………………………Hotel**.
**Your rest payment must be done until July 15, 2006 

	
	CHARGE  (circle ONE):   □ VISA     □ Master Card            


	Card Number: 
	
	Exp. Date
	


	Card holder’s Name 
	


	SIGNATURE
	


	
	CHARGE :      □  Bank Transfer


Bank Account of Agne Tours -  Alitur Turizm Ltd. Sti   
    Bank Name: Türkiye Is Bankasi – Sarampol Subesi       

Swift  Code:  ISBKTRISXXX                                Account Number IBAN:   TR 54  0006  4000  0026  2070  1694  89
-Bank Transfer on which the name of the participant should appear (copy of bank transfer has to be enclosed with this form.)

-In order to ensure and to guarantee that your hotel reservation will be made as required, it is necessary to return the enclosed     accommodation form to the Organizing Committee without any Pre-Payment, your reservation will not be confirmed. 
http://www.agne.com.tr
Please mail or fax this form to AGNE TOURS

E-mail: agne@agne.com.tr

FAX: +90 242-2437216; Tel: +90 242-2437210-Pbx

LAST RESERVATION DEADLINE





Reservations must be received by July 15, 2006.








