Laborataine
d*Infarmatique
de Robotique

Citadines ReCoSoC'086

LIRMM

de Mantpallier

ACCOMODATION FORM / FORMULAIRE DE RESERVATION
CITADINES ANTIGONE MONTPELLIER

90<€ single or double occupation

Check-in: 2006 July 2rd — Check-out : 2006 July 5th

TO BE FAXED TO CITADINES ANTIGONE BEFORE JUNE 9", 2006
(after this date, each reservation will be on request basis)

Last name

First name

Address

Telephone Fax

E-mail

Payment : .
- bank cheque (for French only) — to be sent to the address below along with this form

- bycreditcard: Visa[ ] or Mastercard[ ]

Card number Expiration date (Month/Year)
||| (itmeansthe 3 last numbers written at the back of the card)
Cryptogram

Cardowner @ |__|__ ||| e ]
Name First name

| authorize Citadines Antigone to charge my credit card (signature of the card owner)

Date: Signature:

CITADINES MONTPELLIER ANTIGONE
588 Bd d’Antigone
34000 MONTPELLIER
Tel : 33 (0) 499 52 37 50
Fax : 33 (0) 4 67 64 54 64

Email : antigone@citadines.com


mailto:antigone@citadines.com

