
HOTEL REGISTRATION FORM  
CLEO/Europe – IQEC 2000 - 10-15 September 2000 - ACROPOLIS NICE  

Accommodation:  www.cleoeurope.org 
Registration Deadline: Friday, 21 July 2000 

 Please print or type clearly 
 

(Should you need to reserve several rooms, please duplicate this form.)  
 
Last (family) Name: 

  
 

 

 
Company/Institute: 

  
First Name: 

 

 
Accompanying Person: 

   

Last (family) Name  First Name:  
 
Address: 

   

 
Postcode (ZIP NO): 

  
City: 

 

 
Country: 

   

 
Telephone:  
(with country code) 

  
Fax:  
(with country code) 

 

 
Email: 

   

 
ARRIVAL 
 

 DEPARTURE   

Date: 
 

/_/_/_/_/_/_/ Date: /_/_/_/_/_/_/ 

Time: 
 

/_/_/_/_/ Time: /_/_/_/_/ 

Flight No: 
 

/_/_/_/_/_/_/ Flight No: /_/_/_/_/_/_/ 

 
TYPE OF ROOM 
 
¨    Single ¨    Double ¨    Twin ¨    Suite 
 
SELECTED HOTEL CATEGORY  
(Please refer to the enclosed list of hotels and 
prices) 

HOTEL CHOICE 

 
¨    Deluxe (4 star) 

 
1.  ______________________ 

 
¨    Superior (4 star) 

 
2.  ______________________ 

DEPOSIT TO BE PAID 
(To be deducted in full from the invoice total upon departure – 
No confirmation will be sent without deposit) 
 
Category:                                                 Per Room Reserved: 

 FRF 

 
¨    First Class (4/3 star)  

 
3.  ______________________ 

 
¨   Deluxe/Superior: 

 
  305 / 2000 

 
¨    Standard (3 star) 

  
¨   First Class/Standard/ Tourist 

 
  153 / 1000 

 
¨    Tourist (2 star) 

  
¨   Budget: 

 
122 / 800 

 
¨    Budget (1 star) 

   

 

Method of Payment     
 
(Please tick appropriate box) 
1.  ¨    Euros or French francs cheque 

 
To: 

 
LSO French Riviera 

 
2.  ¨    Bank transfer 
For payment by bank transfer, please 
note that bank fees are payable by the 
applicant. 
 

 
To:  

 
Account Name:     LSO French Riviera 
Bank Name:          Banque Neuflize Schumberger Mallet 
Bank Code:           30788 
Counter Code:      00279 
Account Number:  10002007022-69 

 
3.  ¨    Visa/Mastercard 

 

 
4.  ¨    American Express 

 

 
Card No: 

/_/_/_/_/_/_/_/_/_/_/_/_/_/_/_/_/ 
 
Exp Date: 
 
Signature: ___________________________ 
 

Please complete this form and return it 
by post or fax to: 
 
LSO French Riviera 
Accommodation Dept 
Aeropole Arenas 
455, Promenade des Anglais 
F-06299 NICE Cedex 3 
France 
 
Tel: +33 4 97 06 30 00 
Fax: +33 4 93 43 34 01 
E-mail: 
stephane.filone@hotel-mgt.lso-intl.com  
 
Contact: 
Stéphane Filone & Stéphane Teboul 

 
Cancellation Policy:  Only written cancellation will be accepted.  In case of cancellation, no deposit will be reimbursed after 21 July 2000. ( After 
Friday, 18 August 2000, the reserved stay must  be paid even in case of last minute changes.)  
 


