
HOTEL RESERVATION FORM
To be completed in block letter and sent with payment receipt to:

My Meeting S.r.l. - Via 1° Maggio 33/35
40064 Ozzano dell’Emilia (BO), Italy
Tel. +39 051 796971 – Fax +39 051 795270
info@mymeetingsrl.com

Surname

Name

Hospital/Institution

Department

Role

Address

Zip Code          Town

Country State

Ph. F a x .

Email

Mobile Ph.

COMPULSORY FOR ALL PARTICIPANTS

Invoice
made out to:

Address

Tax N°

VAT N°

SUMMARY OF PAYMENT

Hotel Reservation €

Handling fee €

Total Payment €

Cod. C4Stampa E-mail

AOSpine Master Symposium
Spinal Tumors and Deformities
Palermo, Sicily June 21-23, 2010
Chairpersons: Stefano Boriani, Claudio Lamartina

With reference to the information on private data provided in the  “General Information”
section of the Meeting Program, I hereby give my consent to the processing of my personal
data, according to Legislative Decree n°. 196/2003.

Date

Signature

double room
  single use double room

WELCOME APERO AND DINNER
Monday, June 21, 2010 (included in the Registration Fee)

❏ N. person

HOTEL RESERVATION
Room reservations received after the deadline (April 30th, 2010)
will be on request.

GENOARDO PARK HOTEL
Via Aquino 126    ❏ €  100,00 ❏ €  140,00
90046 Monreale (PA)
Ph. +39 091 6466511

Arrival Departure N°
date date  of night 

The price are per night, per room, B&B accommodation, all taxes included.

SHUTTLE SERVICE FROM TO PALERMO AIRPORT
(free of charge)

A shuttle service from/to the Meeting Venue will be provided at
scheduled times according to Course Sessions. Please, enter your
request by e-mail to cristina.federici@mymeetingsrl.com

HOW TO PAY
All payments must be made in € (Euro) only, net of all bank charges

❏ Credit Card
      Please charge my credit card
      for the total amount of ¤

      ❏ VISA     ❏ EUROCARD     ❏ MASTERCARD

Card
Number

Security code
(for VISA, EUROCARD, MASTERCARD)
3 digits on the back of the card.

Expiry date

Holder’s name

❏ Bank Transfer

In favour of: My Meeting Srl
Description: AOSpine Master Symposium – cod. C4
Bank: CARISBO Cassa di Risparmio in Bologna
Address: Via Jussi 1 - San Lazzaro di Savena (BO), Italy
Account N° IBAN: IT13Y0638537070100000006418
International Bank transfer
IBAN: IT13Y0638537070100000006418
SWIFT-BIC Code: IBSPIT2B
A copy of bank transfer must enclose your Registration Form.

€


	arrival: 
	departure: 
	Surname: 
	Name: 
	Hospital:   
	Department: 
	Role: 
	Address: 
	speseprenotaz: 
	ZIP Code: 
	Town: 
	Country: 
	State: 
	Phone: 
	Fax: 
	email: 
	Mobile Phone: 
	Invoice to: 
	Invoice address: 
	a1: 
	b1: 
	c1: 
	d1: 
	e1: 
	f1: 
	g1: 
	h1: 
	i1: 
	l1: 
	m1: 
	n1: 
	o1: 
	p1: 
	q1: 
	r1: 
	a2: 
	b2: 
	c2: 
	d2: 
	e2: 
	f2: 
	g2: 
	h2: 
	i2: 
	l2: 
	m2: 
	Welcome: Off
	Welcome N: 
	DUS: Off
	Double: Off
	NumNotti: 
	Cas5: Off
	Cas6: Off
	Cas7: Off
	Cas9: Off
	T1: 
	T2: 
	T3: 
	T4: 
	T5: 
	T6: 
	T7: 
	T8: 
	T9: 
	T10: 
	T11: 
	T12: 
	T13: 
	T14: 
	T15: 
	T16: 
	X: 
	XX: 
	XXX: 
	val1: 
	val2: 
	val3: 
	val4: 
	intest: 
	bon: Off
	Hotel: 
	totale: 
	euro: 0
	datascheda: 11/03/2010
	Pulsante1: 
	Pulsante2: 


