EcoMod Net

HOTEL ACCOMMODATIONS:

Setur has blocked rooms at the Conrad International Istanbul Hotel. Reservations will
be made on a first-come , first-served basis. All prices quoted above are per night, per
room including breakfast and 18%VAT.

Changes in government regulations may change the above prices accordingly.

Single Room Rate Per | Double Room Rate Per
ACCOMMODATION Category Night Night
Conrad International
Istanbul FrkAK 150 USD 160 USD

Note: Minimum hotel accommodation reservation request must be for two nights.

Application and Payment For Hotels:

Participants wishing to reserve hotel accommodations should complete the application
form and return it by fax to reach Setur no later than 01 June 2005.

Direct Fax no: 00 90 216 474 06 20
(Confirmation sheet will be sent by SETUR)

If the remitter’s name is different from the participant’s name or the remittance covers
more than one person, please clarify the name of each participant.

Cancellation:
In the event of cancellation, written notification should be sent to SETUR.
The following cancellation fees will be deducted before refunding.

Up to 15 days before the first night of stay ........ No Charge

9-3 days before ......ccoovvviiiiiiii e, 25% of daily room charge
2 days before.....ccoiviueiiiiiiieirie e 80% of daily room charge
1 day before......oovviviiie 100% of daily room charge

On the day of arrival or no notice given............ 100% of the hotel deposit



Please reserve for me the following hotel accommodation:

o Single o Double o©Twin o Smoking o Non-smoking

Check In Date Check Out Date

Special requirements for the hotel room

HOTEL ACCOMMODATION RESERVATION FORM

PERSONAL INFORMATION (Please print your information in BLOCK LETTERS)
Last Name e PP PP

First Name L PP Pl

Organisation

Mailing Address

Zip
State Code
Country e PP PP
Country/Area
Code Tel: Fax:

HOTEL ACCOMMODATION METHOD OF PAYMENT
o By Credit Card. Please deduct USD.- from my credit card
account.
from my o VISA o MASTERCARD o DINERS
Name of Card Holder:
Card Number Lty ererryr e el
Expiry Date: L
Month (Year)

Security Code I_(__l:[j
Date : Signature:

Please kindly transmit the forms to the direct fax number 90 216 474 06 20 (SETUR CONGRESS DEPT.)



