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HOTEL RESERVATION
XVIII INTERNATIONAL
NEURO-OPHTHALMOLOGY SOCIETY MEETING

JUNE 15-18, 2010 - LYON - France
Carco - Registration and Accommodation Dept
6, cité Paradis - 75010 Paris - France

:+33155431818 -Fax:+ 331554318 19 - e-mail : inos2010@carco.fr
IDENTIFICATION Mr. [] Mrs. [] Ms. []
Name |First Name
Invoicing Address Office [ ] Home [ ]
Institute:
Dept
No. Street
ZIP Code City Country
Phone Mobile Phone Fax
e- mail
Accompanying person (Name & First Name)
ACCOMMODATION
distance by Rate all taxes incl.
HOTELS and LOCATION | bus ( catégory singleor | g kfast
minutes) double room er pers
per night per pers.
In Congress Center Complex
Résidence TEMPORIM Appartment Sold Out
HILTON 4 stars € 255 €24
CONCORDE 4 stars € 280 incl.
Down Town
LA REINE ASTRID 5 minutes 4 stars Sold Out
NOVOTEL Part Dieu 15 minutes 3 stars Sold Out
MERCURE CHARPENNES 20 minutes 3 stars Sold Out
RADISSON 20 minutes 4 stars Sold Out
standard Sold Out
supérieure Sold Out
RESERVATION
Hotel choice T o 2 i, 3
Type of room Single Twin Double

Dates
Check-in time : 3pm
Deposit per room

Spécial request

Arrival on June Departure on June

€ 250,- for 4 stars hotel

€ 150,- for 3 stars hotel

The deposit will be deducted on final invoice and will be non refundable
Your reservation will not be confirmed until the deposit is received

|Payment

|:| Cheque made payable to: CARCO

|:| Bank transfer - Please send fully completed registration form together with a copy of the bank transfer. Please make drafts
payable to: CARCO Object Accomodation INOS2010 BANK : Société Générale PARIS SAINT MICHEL, Account Number : 00020101306
- SWIFT NUMBER: SOGEFRPP - IBAN number FR76 3000 3035 3000 0201 0130 670 - Charges are the responsability of the
participant and should be paid at source in addition of the registration fee.

[ ] Credit Card
|:|Visa |:| Master Card |:| American Express
Holder's Name
Number: Expiry Date
Signature Date(day/month/year)




