
In application of Article L.27 of 06.01.78, the information requested here is necessary in order to process your request and for related services. The categories of information requested are only those necessary for processing this reservation 
and for the related services of the Group. You may have access to the information concerning you  or make any necessary corrections by contacting our service. 

 
 
    REGISTRATION FORM 

  
June 20th to 24th 2010 
 

 
 
 
 

� Complete one form per person in capital letters and return it  

together with the payment to      ���� 

 
 

Reduced prices until April 19th  2010! 

STRASBOURG EVENEMENTS – ACCOMMODATION SERVICE 
PLACE DE BORDEAUX - WACKEN 
F – 67082 STRASBOURG CEDEX 

� 33 (0)3 88 37 67 67  -  ���� 33 (0)3 88 37 38 43 

e-mail : hotel@strasbourg-events.com     web site : www.strasbourg-events.com 

 
 
_______________________________________________________________________________________  _________________________________________________________________________________  

Family name  First name 

___________________________________________________________________________________________________________________________________  
Company 

___________________________________________________________________________________________________________________________________  
Address 

_______________________________ ___________________________________________  ____________________________________________________  
Postal code  City  Country 

__________________________________  __________________________________ __________________________________________________________  
Tel.  Fax  E-mail 
 
 

 PRICE in euro QTY TOTAL in euro 

���� REGISTRATION FEES (Lunches included) Before 19.04.2010 After 19.04.2010   

� Full Fees 4 days 470 € 570 € …  ........................ € 

� Student Fees 4 days 

(Please join a document in proof) 
230 € 230 € 

… 

 ........................ € 

�  Student Fees 1 day                         Sunday � Monday � Tuesday � Wednesday � 

(Please join a document in proof) 
60 € 60 € 

… 

 ........................ € 

� Fees 1 day                                        Sunday � Monday � Tuesday � Wednesday � 160 € 160 € …  ........................ € 

� Fees 2 days                                      Sunday � Monday � Tuesday � Wednesday � 300 € 300 € …  ........................ € 

���� DINNER & SOCIAL PROGRAMME 

 ( If accompanying person, please indicate the name : …………………………………………………………………………………………………………………….) 

� Conference Dinner 22.06.2010                       I will attend    �  Accomp.   � 50 € …  ........................ € 

� City Tour (Strasbourg) and private concert in the Cathedral 23.06.2010 

               I will attend    �  Accomp.   � 
25 € 

… 

 ........................ € 

� Road Trip in Alsace 24.06.2010               I will attend    �  Accomp.   � 75 € …  ........................ € 

TOTAL  .....................€ 

CANCELLATION OF REGISTRATION  

In case of written cancellation before MAY 6th 2010, full payment will be refunded, cancellation fees excluded (= 50 €). After that date, no refund will be possible. 
 

 Please turn the page  � 



In application of Article L.27 of 06.01.78, the information requested here is necessary in order to process your request and for related services. The categories of information requested are only those necessary for processing this reservation 
and for the related services of the Group. You may have access to the information concerning you  or make any necessary corrections by contacting our service. 

 
 
 

 
 

HOTEL RESERVATION FORM 
 

 

June 20th to 24th 2010 
 
 
 

 
 

Please return this hotel reservation form before May 9th 2010 
 

ROOM PRICES  

Prices are given per night, per room, without breakfast, taxes and services included. In order to guarantee your reservation, a hotel deposit + 13 € hotel 
reservation fees have to be paid for each room. 

Hotel category Single room (in €) Double room (in €) 
HOTEL DEPOSIT (in €) 

Including 13 € Reservation Fees 

				 170 170 183 

			 132 to 160 149 to 160 173 

		 66 to 95 70 to 95 103 

 
 

VERY IMPORTANT  

No reservation will be made without its corresponding payment. Upon receipt of payment we will send a voucher to each participant indicating the name and address 
of the hotel. The prepaid hotel deposit will be deducted from the hotel bill when checking out. The remaining amount to be paid is to be settled directly with the hotel. 

 
 

RESERVATION  

Single room(s) : ________________________ Double room(s) : __________________________  Twin room(s) : _________________________  

Arrival date : __________________  June 2010 Departure date : __________________  June 2010 Number of nights : _____________________  

In a hotel : � 				 � 			 � 		 
 
 
CANCELLATION OF HOTEL RESERVATION  

In case of written cancellation before June 10th 2010, the deposit will be refunded, hotel reservation fees excluded (= 13 €). After that date, no refund will be possible. 
IMPORTANT : In case of late cancellation or no-show, some hotels may ask the full payment of the original number of nights. 

 
PAYMENT REGISTRATION +  HOTEL RESERVATION 

 Registration fees : Total on reverse page 



 ...............................................................................  € 

 Hotel deposit : ……..… x Number of rooms 



 + ............................................................................  € 

 _________________________________________ 

 TOTAL ...................................................................... € 

Payment by : 

� Cheque payable to “Strasbourg Evénements” 

� Bank transfer (Stating the name of the congress and the name of the participant) – Please join a copy of the bank transfer 
 Bank :CIC Strasbourg – Acount n° : 30087 33080 00023701312 clé 65 – IBAN : FR76 3008 7330 8000 0237 0131 265 – BIC : CMCIFRPP 

� Credit card � Visa � Eurocard/Mastercard 

Card number _____________________________________________________________  Expiration date ___________________Crypto : ____  

 I authorise the “Strasbourg Evénements” to charge my credit card with the amount of : _______________________________  € 

 Name of cardholder ____________________________  
Date __________________ and Signature

 

����  BANK CHARGES  MUST BE  PAID BY  THE CUSTOMER   


