Labarataoire
d*Informatiqua

Suitehitt ReCoSoC'08 b —

ﬁﬁﬂ |_|RMM de Montpellier
ACCOMODATION FORM /7 FORMULAIRE DE RESERVATION
SUITE HOTEL
95€ single or double occupation
Check-in: 2006 July 2rd — Check-out : 2006 July 5th
TO BE FAXED TO SUITE HOTEL BEFORE JUNE 26m, 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

- Dbycreditcard: Visa[ ] or Mastercard[ ]
| N

Card number Expiration date (Month/Year)

||| (itmeans the 3 last numbers written at the back of the card)
Cryptogram
Cardowner @ |__|__ | [ ||| e ]

Name First name
| authorize Suite Hotel to charge my credit card (sighature of the card owner)

Date: Signature:

Suite Hotel
45 avenue du Pirée
34000 MONTPELLIER
Tel:(+33)4/67205757
Fax:(+33)4/67205858
E-mail: H6017@accor.com



mailto:%20H6017@accor.com

