MAST-III MEDAR/MEDATLAS II 


Kick-Off Meeting





Paris 4-6 Feb 1999





Hotel Reservation Request Form











TO:





Hotel   ................................................ 		Fax No.  +33-.............................................�


Address ............................................................Paris 





Please accept herewith our request for the following room reservation on behalf of participants at the MAST-III MEDAR/MEDATLAS II Meeting at the Institut Océanographique:





No. of Rooms   ...............................(Single / Double)





Rate selected  FRF........................  Breakfast .FRF....................................





Arrival Date   .................................               Departure Date  ........................................








FROM:





Name	.....................................................  Organisation     ................................................





Address ................................................................................................................................





	  .................................................................................................................................





City and Postal Code  ...................................................  Country    .................................





Telephone 	     ...................................................   Telefax   ............................................





e-mail  ...................................................................................................................................





Credit card No.  .................................................    exp. date   ...........................................











Date: ...................................		Signature: ............................................................





Remark: Hotel will charge 1 night if you cancel room reservation in the last 3 days!





Please return this form directly to the hotel of your choice








