	[image: image1.png]



	Natural Compounds in Cancer Prevention and Treatment

October 1-4, 2012
Smolenice Castle, Slovakia



Registration and Booking Form of Accommodation

Please, save this form, complete on PC and send by e-mail to service@academia.sk and paulina.gronesova@savba.sk with subject NCC12  plus  your surname.
Important notice: For correct working of form fields, the macro security level must be set to medium.

If you cannot fill the form, please set the macro security level to medium (Tools → Macro → Security → Medium) and reopen the document. Be sure to confirm "Enable macros" after reopening.
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	Title of abstract*:
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after June 30 2012

	[image: image16.wmf]Other (please specify)

[image: image17.wmf]Vegetarian

Regular participant

	[image: image18.wmf]€

 220

[image: image19.wmf]€

 270

Corporate 

	[image: image20.wmf]€

 190

[image: image21.wmf]€

 390

Student 

	[image: image22.wmf]€

 350

[image: image23.wmf]€

 200

Accompanying person 
n..... x ...... 

	Total sum: 
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	CONTACT DETAILS

	University/organization/company:

	Street and No.:


	Postal code:


	City*:



	Country*:


	E-mail address*:


	Phone (country code, area codes)*:


	Fax (country code, area codes):



	BILLING ADDRESS / INVOICING DETAILS (if different from Contact Details)

	University/organization/company:

	Street and No.:


	Postal code:


	City:



	Country:


	E-mail address:



	Phone (country code, area codes):


	Fax (country code, area codes):
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	B. ACCOMMODATION

	No. of single room(s):


	No. of double room(s):


	No.of triple room(s):


	No. of quadruple room(s): 


	No. of appartments for 2 persons: 


	Total number of rooms*:


	Sharing room with:


	Check in date*:


	Check out date*:

	Total number of nights:




	OTHER REQUESTS OR REMARKS
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