Advanced Breast Imaging Seminar law
mceio;umu firma

REVAL HOTEL LATVIJA
September 17-18, 2004, Riga, Latvia

HOTEL RESERVATION FORM

Title: Prof / Dr /Mr / Mrs / Ms (please circle appropriate title)

First Name (ZIVEN MAME)T . .. ..ottt ettt et e e e e e e e et e e e e e
please use BLOCK LETTERS

Country: ......cviiiinenannn., E-mail: ...

Telephone: ....................... Fax: o e

ACCOMMODATION DETAILS:

ARRIVAL: Date............ Flight............ Time...............
DEPARTURE: Date............ Flight ............ Time...............
NUMBER OF PERSONS:. ... ... ...
ROOM TYPE: [ single O twin,sharedwith . .. ... ... . . .o ...
Please choose one of the following hotels:
single room twin room
HOTEL DE ROME #### 0 114 EUR [J 126 EUR 5 minutes walking distance
REVAL HOTEL LATVIJA #¥**4 0 95 EUR [ 108 EUR seminar venue
KONVENTA SETA ##* [0 65 EUR [ 78 EUR 8-10 minutes walking distance
TIA *##* 0 52 EUR 0 66 EUR 12-15 minutes walking distance

Rates are per room per night: breakfast & taxes included.

Please address your bookings to the Seminar Secretariat:
Contact person: VITA JOSTINA, Con-Ex Latvia Tours Group, 8 Kalku Str., LV-1050 Riga, Latvia
Fax: +371 7820020, Tel: +371 7085014, E-mail: Vita.Jostina@]latviatours.lv

PAYMENT CONDITIONS:
Hereby I confirm the payment of EUR in one of the following ways:

e Cheque
Payable to IBUS Seminar in EUR currency - mailed to the Seminar Secretariat (see above).

Please provide the delegate’s name and include the key number 124-938.

e Bank transfer
Beneficiary: “LATVIA TOURS”
Account Nr: 0716173 (EUR)
Bank: afs "Parekss Banka", 3 Smilsu str., Riga, Latvia
SWIFT: PARXLV22
Please provide the delegate’s name and include the key number 124-938.

CONFIRMATIONS:
® Deadline for the hotel booking is August 16, 2004,

®  You may request a booking after this date but the hotel you have chosen will be confirmed upon availability.

Please note if the payment for accommodation is not received at least 48 hours before the stated arrival date,
then the room will not be held.



