CHEMOL-TRAVEL- Incoming and Congress Department
Telefon: (36 1) 266 7032
H-1052 Budapest, Deák Ferenc u.10.
Fax: (36 1) 266 7033
H-1366 Budapest, Pf.28.
E-mail: incoming@chemoltravel.hu

5th International Conference on Sensitivity Analysis of Model Output
 BUDAPEST, HUNGARY 18-22 June 2007
Eötvös Loránd University, Convention Centre, Building “A”
H-1117, Budapest, Pázmány Péter sétány 1.
R E G I S T R A T I O N    A N D   A C C O M M O D A T I O N   F O R M
Please complete this form in BLOCK LETTERS and return it to Chemol Travel by fax or to the above given postal or email address before 15th April 2007.
Title:  COMMENTS  \* Upper  \* MERGEFORMAT       Family name:       First Name:      
Mailing address:      
City:       Zip Code       Country:      
Phone:       Fax:       E-mail :      
REGISTRATION FEE 

(Please tick the appropriate box)
	Registration fee type
	Before 15, April 2007
	After 15, April 2007

	Full registration
	EUR 320.-  FORMCHECKBOX 

	EUR 380.-  FORMCHECKBOX 


	Accompanied person
	EUR 100.-  FORMCHECKBOX 

	EUR 120.-  FORMCHECKBOX 


	Students 
	EUR 220.-  FORMCHECKBOX 

	EUR 250.-  FORMCHECKBOX 



ACCOMMODATION
(Please tick the appropriate box)

	Hotel 
	Single room
	Double room

	Mercure Duna***
	           EUR   88.-   FORMCHECKBOX 
*
	            EUR   90.-   FORMCHECKBOX 
*

	Novotel Centrum****
	           EUR 119.-   FORMCHECKBOX 
*
	EUR 135.-   FORMCHECKBOX 
  *


           *Prices are per room/night incl. VAT and buffet breakfast 
Date of arrival:       Date of departure:       Number of nights:      
I wish to share my room with:      
PAYMENT

Registration fee and hotel fee should be sent to Chemol Travel together with the Registration Form by

means of (please tick the appropriate box):
 FORMCHECKBOX 
  
Bank transfer to Hungarian Foreign Trade Bank

Address: H-1056 Budapest, Váci utca 38.

Account No.: 10300002 - 50320164-26304880

IBAN Code: HU30-10300002-50320164-26304880

SWIFT Code: MKKB-HU-HB

Reference: SAMO 2007
Please do not forget to indicate the participant’s name on the remittance and attach a photocopy with this form. Please kindly note that all bank charges (if any) should be covered by you.

 FORMCHECKBOX 

Credit card mail order 
 FORMCHECKBOX 
 VISA 

  FORMCHECKBOX 
 AMEX 
  FORMCHECKBOX 
 MASTER/EUROCARD 

  FORMCHECKBOX 
 DINERS 

Card number:       Expiry date:      
Total Amount to be charged to your credit card (registration fee + hotel fee):

EUR:      
Signature:      
Cancellation: 
Before 15th of April  2007:
80% Refund


After    15th of April  2007:
No Refund

Date:     
Signature:      






1

