
2nd AMICOM SUMMER SCHOOl
28th September - 1st October 2005, Sinaia Hotel, Sinaia, Romania

REGISTRATION  FORM

( Mrs.
( Mr.
Title : ..............................................................................………..

Name:  ......................................................................................................................................................................………….

Affiliation  ...........................................................................................................................................................…………….

Mailing Address (( Office 
( Home ) : ............................................................................................................………..

..................................................................................................................................................................................…………

Phone (Office): ...........................................Fax (Office): .......................................E-mail: ...........................…….…………

Name of accompanying person(s), if any : ................................................................................................................………..

Arrival date / hour: by plane (Bucharest Otopeni Airport)...............……........ /Flight No.: .....….….........

Departure date / hour: by plane (Bucharest Otopeni Airport)...............……........ /Flight No.: .....….…........….

ACCOMMODATION  FORM

Single
        Sharing a Double Room


 Double room

Room charge, (  EUR/ night )
( 55
         ( 45( 90
breakfast, lunch and gala dinner included



Date of arrival: ..………………..;               Date of departure …………………..…     Number of nights:… … ……..

ROOM SHARING IROOM SHARING INFORMATION

I will share my room with the following summer school participant:

__________________________________________________

I will share my room with the following accompanying person:  
___________________________________________________

I would like to share a room if possible with a summer school participant asking for similar arrangement: 

___________________________________________________
SUMMER SCHOOL REGISTRATION FEE:

	AMICOM students
	FREE

	Non AMICOM students
	150 €

	AMICOM senior members     
	150 €

	Non AMICOM senior participants
	300 €


If you intend to attend also the CAS 2005 Conference (3-4 of October) ACCOMMODATION  FORM

Single
 Sharing a Double Room


 Double room

Room charge, including breakfast: 
( 30
         ( 23*( 46
( in EUR/ night )



Date of arrival: ..………………..;               Date of departure …………………..…     Number of nights:… … ……..

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




Please return this form by e-mail (cristinab@imt.ro) or by Fax (+40-21-4908238) �no later than 15 of September 2005








