Mead
cducation

2018 HOTEL RESERVATION FORM

Please complete this form in printed letters and return it to the hotel of your choice
respecting the deadline indicated on MEAD website.

Hotel Name: .o ses s

ReServation COAE: ... sssssssssssssssssssssennes

Family Name: s Mrs./Mr./Dr.: s
FIrStNAamMe: s

OrganizZatiOnN:
AAIESS: AR AR R
0 002 T
000 11 41 oy
Phone: s

FaX: e ————

Email: s
The undersigned wishes to book a room:

Date of arrival: = . Date of departure: ........oeenmeeseeseesssessessesens
[ Single room with shower or bath

O Double room with shower or bath

Room category (standard OF SUPETIOT) .....emeeesssssesssessssesssessesssssssssssssssssssssssssssans

[ guarantee my reservation with the following credit card:

O visa LI MasterCard U Diners LI American Express
Credit card N2 ....erssessssessesssesseeens EXpiration date: ...
Date: ... ———— Signature: ... ——————
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