Application form, IAHS members

Gothenburg, SWEDEN 26-30 April 2007

	Pr person in single room

 605Euro

Alternative 1
	Pr. person in double room

510 Euro

Alternative 2
	Pr person in 3 – bed room

450 Euro

Alternative 3 
	Pr person in 4 –bed

Room

420 Euro

alternative 4


In this application form please state how many people you will send from your school.

Information

	(Please print)

School’s name                ----------------------------------------------------   

Address                         ----------------------------------------------------   

Telephone number          ----------------------------------------------------   

Contact person               ----------------------------------------------------   

E–mail to contact person ----------------------------------------------------   

Your VAT number            ----------------------------------------------------   

Billing Address                 ----------------------------------------------------  

 


Accommodation
         
Price / person
     Number of people

	Alternative 1: pr. person in single room
	605 Euro
	

	Alternative 2: pr. person in double room
	510 Euro
	

	Alternative 3: pr. person in 3-bed room
	450Euro
	

	Alternative 4: pr. person in 4-bed room
	420 Euro
	


Special food care:

Vegetarian: ⁯  Allergic to: ⁯………………………………………………………………………..

All prices includes VAT

THIS APPLICATION IS BINDING

Deadline for this application: February 1. 2007

Please send this form to:

e-mail:






fax:

carina.ladow@educ.goteborg.se    



+46 31 36 70 201

