} EHSG Workshop 2005

XIX International Workshop on Helicobacter and related bacteria in chronic digestive inflammation

September 7 - 9, 2006, Wroclaw, Poland

HOTEL BOOKING FORM

Please fill in this form and return via mail, email or fax

Deadline for guaranteed hotel accommodation is July 7" 2006
After this date, reservations will be accepted subject to availability
Deadline for payment for the accommodation is August 15", 2006

Please type or fill in with capital letters.

Title: Prof. @ Dr. Q Mr. Q Mrs. QO Miss Q

First Name:.....ccoccoeoviiiiiieci e, Family Name:.....ooooeiei i
INSEEULION/COMPANY: ...,
AAArESS/SIEEL: ...ttt e e et e oo R e et e a et e e e e e e R et e e e e n e e e e e nrneeeeas
Postal code: ..........cooeeeeeeennnn. Gty e ————— Country: ..coooee i
Tel: FaX: oo E-mail: ...

(including the country & area codes)

Accompanying person: First Name:...............ccceeeeee. Family Name: .....ccooiiiiricci e

Prices for Hotel accommodation in EURO
(banking fees not included)

Hotel Category Single room Double room Deposit
Radisson SAS Hotel xRk ok K 100,- 115,- 115,-
Qubus Hotel Wroclaw *ok ok x 85,- 95,- 95,-
Art Hotel *oxoxx 80,- 92,- 92,-
Dwor Polski *ox ok x 60,- 72,- 72,-
Patio Hotel xRk 70,- 90,- 90,-
Pensjonat Jana Pawla 2 xRk x 55,- 85,- 85,-
Hotel Europeum ** 60,- 65,- 65,-
Student House ( * please see below) 25,- 40,- 40,-

All quoted rates are per night with breakfast and in EURO, including VAT. A deposit for the first night must be paid when
making the reservation, i.e. prior to July 7™, 2006. The outstanding balance for the accommodation is due on August
15", 2006 at the latest.

* The price in the Student House does not include breakfast

| wish to book accommodation in the hotel (in order of preference) and pay a deposit for the first night:

T 2 e ———————————————
Type of room: U Single room 4 Double room*
I:l:l September I:l:l September | | | |
Date of arrival Date of departure No. of nights Total EURO Deposit EURO

* Please note that you will be allocated a double room only if you indicate the person, you will be sharing with.

| will be sharing with : Last Name ... First Name .........ccooiiine

For optional social programme and payment modalities see page 2
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[ CULTURAL EVENTS Date Time Price per person| | Order |
Theatre, Opera, Philharmonic 08.09.06 19.00 20 EURO for person(s)

09.09.06 19.00 20 EURO for person(s)
Panorama Ractawicka sightseeing 08.09.06 morning & 6 EURO for person(s)
09.09.06 afternoon 6 EURO for person(s)

[ SIGHTSEEING TOURS Date Time Price per person|* | Order |
Wroclaw by night 07.09.06 22.00 - 24.00 25 EURO for person(s)
Wroclaw’s sightseeing 08.09.06 9.00 - 12.00 25 EURO for person(s)
(minibus) 09.09.06 9.00-12.00 25 EURO for person(s)
Wroclaw’s sightseeing 08.09.06 9.00 - 12.00 20 EURO for person(s)
(bus) 09.09.06 9.00 - 12.00 20 EURO for person(s)
Wroclaw’s sightseeing (no transport) 08.09.06 10.00 - 12.00 10 EURO for person(s)
Old Town + Ostréw Tumski 09.09.06 16.00 - 18.00 10 EURO for person(s)

| POST-CONFERENCE TRIPS 10.09.2006 Time Price per person| * | Order |
The Klodzko Valley/Wambierzyce 9.00-17.00 50 EURO for person(s)
Trzebnica Town 10.00 - 13.00 25 EURO for person(s)

* The price per person was calculated for a group of 10-20 people. Please note: Minimum number of 10 participants per

tour is required.

Payment Modalities:

Total cost of accommodation reserved:

Total cost of additional programme:

Total amount due:

U Bank Transfer:

Beneficiary: PBP ORBIS Sp. z o.o. Oddzial Wroclaw, 50 — 102 Wroclaw, Rynek 29
Bank: Kredyt Bank S.A. IV Oddzial Wroclaw

IBAN: PL 03 1500 1793 1217 9002 9849 0000 (EURO) SWIFT : KRDBPLPWWRA

Please note that the bank account number for payments in PLN is different:
Acc.Nr.: 14 1500 1793 1217 9003 3804 0000 BIC/SWIFT : KRDBPLPWWRA

Please note that the costs of the bank transfer should be paid by the participant

U Credit Card:

I herewith authorise PBP ORBIS Sp. z o.0. O/Wroclaw to debit my credit card account with the amount indicated

above.

QO VISA 0O MASTER CARD QO EUROCARD

Card Number:

Lo Ot oot e

Name of Card NOIAEI ........eeeeeeeeeee e

Signature of card holder

O AMERICAN EXPRESS QO DINERS CLUB Q. JCB

Please return this form to:

Tel. +48 71 34 333 71
e-mail: kongresy.wroclaw@.pbp.com.pl

PBP ORBIS Sp. z o.0. Oddzial Wroclaw, 50 - 102 Wroclaw, Rynek 29
Fax.: +48 71 344 79 46

or orbkongres@poczta.onet.pl

CANCELLATION POLICY

All notifications of cancellations or any changes in the reservations must be made in writing. For cancellations received
after July 28" 2006 the deposit for the first night will not be refunded.

LIABILITY

PBP ORBIS Sp. z 0.0. does not undertake any liability whatsoever for any losses incurred or damage caused as a result
of the acts of god, train and plane delays, road accidents, thefts, or any such occurrences.




