IFIP Summer School 2011

This form must be filled and sent by fax (+39 0461 282899) or e-mail (convegni@unitn.it)
Name and Last Name: _____________________________________________

Institution/Company: ______________________________________

e-mail: ___________________________

Telephone: _________________________

fax: ___________________

DATES:

-    arrival date and time  _____________________

-    departure date and time __________________

-    number of nights  ______________________

CREDIT CARD DETAILS (as a guarantee of your reservation)

Card Type:__________________________________

Credit Card Number:___________________________________

Expiration Date:___________________________________

Card Holder: ___________________________________

The participant will pay - upon departure from Trento - the fares according to the room rates between the University of Trento and the hotel.


