MICOM 2009

CONGRESS ACCOMMODATION RESERVATION FORM
PERSONAL INFORMATION
	Name:
	

	Surname:
	

	Organization:
	

	City/State:
	

	Country:
	

	Postal Code:
	

	Telephone/Fax:
	

	E-mail:
	


Confirmation of accommodation reservation will be sent by e-mail to the address entered below.
	E-mail:
	


ACCOMMODATION REQUEST

Room type: 
___ Single 
    ___ Double     ____ Single Apartment     
___ Double Apartment            ___ Smoking       ___ Non-smoking
ACCOMMODATION REQUEST DATES
	Arrival Date (mm/dd/yy)
	

	Departure Date (mm/dd/yy)
	


SPECIAL ACCOMMODATION/MEAL REQUESTS
Please indicate your gender and smoking preference for the purpose of roommate matching.
  ___ Male     ___ Female     ___ Smoker      ___ Non-Smoker 

I will be sharing with: ___________________________________________________               
Please indicate any special dietary restrictions (i.e. vegetarian meals,…):
_____________________________________________________________________
The personal information on this form will be used for the purposes of managing your accommodation arrangements. 
