DISKS 2006 — 18-23 SEPTEMBER 2006 — VIDAGO — PORTUGAL
VIDAGO PALACE HOTEL RESERVATION FORM

TO BE RETURNED BY FAX TO THE HOTEL « FAX: +351-276 907 359
EMAIL: vidagopalace@unicer.pt © PHONE: +351 - 276 990 900

* PLEASE USE CAPITALS ®

LAST NAME: FIRST NAME: OTHER INITIALS:

Address (optional if already registered via www)
INSTITUTE

PosTAL ADDRESS

CobE & CITY COUNTRY

PHONE FAX

EMAIL
SIGNATURE DATEZ‘2‘0‘0‘6|/‘ ‘ ‘/‘ ‘ |

Reservation for 6 nights, arrival the 17" September, departure the 23", includes half-board (dinner) and
breakfast:

SINGLE ROOM 594,€ | | (X YOUR CHOICE)

DOUBLE ROOM (WILLING TO SHARE WITH OTHER PARTICIPANT) 4245€ |:| (X YOUR CHOICE)

THE HOTEL WILL USE THE GENDER INFORMATION BELLOW TO ATTACH PARTICIPANTS IN SHARED DOUBLE ROOMS ON A FIRST IN FIRST
SERVED BASIS. THE HOTEL WILL NOT ACCEPT SHARING CHANGES.

GENDER (M/F) [ ]

COMMENTS

The Vidago Palace Hotel will send you an e-mail confirming your reservation following the receipt of this fax.
Reservations are subject to availability after 30th April 2006.

Payment by Credit Card please fill in the following section:

CREDIT CARD TYPE (VISA, ...)

CARD HOLDER NAME

CREDIT CARD NUMBER BN NN EEE

EXPIRY DATE (YEAR AND MONTH) ‘ 2 | 0 ‘ ‘ ‘ / ‘ ‘ | CONFIRMATION DIGITS*: |:|:|:
* Last 3 digits given in the Signature Strip

| hereby authorize that the above Credit Card is used as reservation warranty for my hotel reservation. The
following penalties apply:

e Reservation cancellation up to 30 May — No penalty

e Reservation cancellation from 01 June to 15 August — 50% penalty

e Reservation cancellation after 16 August — 100% penalty
The above credit card will be charged at check-out or to apply eventual penalties in case of cancellation or “no-
show”.

SIGNATURE CARD HOLDER DATE:| 2 ‘ 0 ‘ 0 ‘ 6 ‘ / | | ‘ / ‘ ‘ ‘




