
16th World Congress on Medical Law
TOULOUSE 7th  TO 11th  August 2006

HOTEL BOOKING FORM
To be returned with payment before april 30th, 2006 to :

LOISIRS ACCUEIL
14, rue Bayard – BP 845 – 31015 Toulouse cédex 6

Tel : 05 61 99 70 63 – Fax : 05 61 99 44 19 – E-mail : congres@cdt-haute-garonne.fr

o Ms  o Mrse  o Mr
Family name  _____________________________________ Name _____________________________
Place of work___________________________________________________________________________
Mailing Address________________________________________________________________________
Postal Code ______________City __________________________________Country_________________
Tel __________________________ Fax __________________  E-mail ________________________
Arrival__________________ o Plane o Train o Voiture

RATES PER NIGHT, BREAKFAST AND LOCAL TAXES INCLUDED

HOTEL ONE PERSON TWO PERSONS
Deposit + Reservation

fees
= Total to pay
1 to 3 nights

Deposit + Reservation
fees

= Total to pay
more than 3 nights

     **  chain or independant o     from  50    to  70  €   o    from 58  to  80 €    50 € + 12 € = 62 €  100 € + 12 € = 112 €
    *** chain or independant o     from 90  to   110 € o    from 100  to  130 €    80 € + 12 € = 92 €  160 € + 12 € = 172 €

Rooms will be allocated on a first come / first serve basis depending on each hotel availability and that, until april 30th, 2006. You will receive
a confirmation letter, with the name and address of the hotel, that should be presented to the reception desk at your arrival

BOOKING FOR THE NIGHTS
o 5 o 6 o 7 o 8 o 9 o 10 o 11 o 12 o 13 o 14 AUGUST 2006

DEPOSIT – CANCELLATION POLICY
To valid your booking, send this accommodation form duly filled in, with your payment to Loisirs Accueil

The total amount of your stay will be  paid at the hotel, after deduction of the deposit.. Changes and cancellation must be sent in writing
to Loisirs Accueil. Before july 15th, 2006 : refund of hotel deposit. From july 16th 2006 : no refund. Reservations fees : no refund.

PAYMENT
o by chèque, to Loisirs Accueil
o by credit card – I undersigned M_____________________________________________________________________

authorize the immediate debit of my credit card for the following amount
o American Express o Diners o Visa/Eurocard/Mastercard

                              N° ________________  Expiration date  ______

Date………………………….                   Signature :

mailto:congres@cdt-haute-garonne.fr

