
Name : Phone :
Address : Fax :

Credit card (Visa, Mastercard,……) :
credit card number  : Expiry date :

Month   Year

Room (please indicate your choice) : Single room       Double room

Rate : 180 euro/night, breakfast included

130 euro for these dates: 01,02,03,08,09,10 October
Date of arrival Date of departure Number of nights

FORM TO BE RETURNED TO NOVOTEL

Please return this form duly completed with your payment before 31st May 2004 to :

HOTEL RESERVATION FORM

G A I A / CNRS
04 - 07 October 2004

 Phone : + 33 (0) 1 46 23 20 00
Fax :     + 33 (0) 1 46 23 02 32

        e-mail : h1979@accor-hotels.com

Céline, service réservations
Hôtel Novotel

      11-13 Grande Rue
      F-92310 SEVRES
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