
  

  

website : http://www.c2s-organisation.com/smt21/ 
 

ACCOMMODATION FORM 
 Please print and complete in block letters and return this form  

Before  
 

             Congrès Scientifiques Services  (C2S) 
                     Chantal Iannarelli  
2 rue des Villarmains – 92210 SAINT CLOUD (France) 
 Fax : 33 1 47 71 90 05 - e-mail : c2s@club-internet.fr 

 

Prof.          Dr.           Mr.             Ms.  
Name : ........................................  First Name : ...............................................................................  
Organisation : ...................................................................................................................................  
Dept/Laboratory : ..............................................................................................................................  
Mailing Address : ..............................................................................................................................  
..........................................................................................................................................................  
Postal code : ………………   City :  …………………………..     Country : ………………………….. 
Phone : .......................  Fax : ....................................... E-mail : ......................................................  
Date of arrival : ……./ 09 /2007           Date of departure : ……./ 09 / 2007 
  
HOTEL ACCOMMODATION IN PARIS (Please indicate your choice) 
 

The prices are in EUROS per room, per night (breakfast and local taxes not included). Minimum 
one night deposit required. *This deposit will be deduced from your final bill. Full payment directly 
to the hotel. 
 
HOTELS LOCATED IN :  http://www.welcometoparis.it/quartieri.fr.html 
 

 Quartier Latin        Montparnasse            Near the Conférence         Opéra        No Preference 
 
Category   Single              Double    Twin   Deposit *     
  
A - **   80/  90  €    95/120 €    95/120       90 € 
B - **Superior  90/120  €  120/135 €  120/135 €     120 € 
C - ***  140/150 €             160/180 €  160/180 €     140 € 
 
I reserve   Single     Double             Twin  HOTEL Category : ……….. 
 
Date of arrival : ……./ 09 /2007           Date of departure : ……./ 09 / 2007    Number of nights : … 
 

TOTAL  = Deposit (1 Night) + 9 euros (reservation charge) = ………………….. Euros 
 
: 
 MODE OF PAYMENT 

 

 
Payment should be made by credit card,  

 Credit card : VISA  /  MASTER CARD  /  EURO CARD 
 
Card number   I     I     I     I     I    I     I     I     I     I    I     I     I     I     I    I     I     I     I     I security code I     I     I     I     I  

Cardholder’s Name : .........................................  Expiration date I    I  _ I I    I    I 
  

I undersigned, give the authorisation to C2S to charge my credit card for 
the total above : ................................. Euros 
 

 
Signature : 

 
 


