FIRST INTEGRATED SYMPOSIUM ON THE PHYSIOLOGY AND 

PHARMACOLOGY OF THERMAL BIOLOGY AND TEMPERATURE REGULATION

Hilton Rhodes, Greece, October 10-15, 2004

REGISTRATION AND TOURIST SERVICES FORM

Please complete the form below, in clear CAPITAL LETTERS, and return to:

Ortra Ltd., PO Box 9352, Tel Aviv, 61092 Israel, Fax: 972-3-6384455; e-mail: pptr@ortra.com
Title
( Prof.    ( Dr.    ( Mr.    ( Mrs.    ( Ms.    ( Miss  

First Name

Middle Initial
Last Name


Affiliation



Address:           ( Home    ( Institution


City

Province/State
 ZIP/Postal Code


Country



Telephone

Fax


Email



Please tick the appropriate box/es:

	A. SYMPOSIUM PACKAGES


	Rates 
	Early Registration

Until July 9, 2004
	Late Registration

From July 10, 2004

	Hilton Rhodes Hotel 

(5 star and Symposium venue)
	Participant in a double room
	( 790 €
	( 840 €

	
	Participant in a single room
	( 960 €
	(1000 €

	
	Supplement for sea view 

(per room)
	( 115 €
	( 115 €

	
	Accompanying person in a double room
	( 510 €
	( 530 €

	
	Student in a single room
	( 780 €
	( 800 €

	
	Student in a double room
	( 610 €
	( 630 €

	Olympic Palace Hotel

(4 star, within walking distance from the Symposium hotel)


	Participant in a double room
	( 760 €
	( 810 €

	
	Participant in a single room
	( 905 €
	( 955 €

	
	Accompanying person in a double room
	( 480 €
	( 500 €

	
	Student in a single room
	( 725 €
	( 745 €

	
	Student in a double room
	( 580 €
	( 600 €

	Belair Beach Hotel 

(3 star, within walking distance from the Symposium hotel)
	Participant in a double room
	( 730 €
	( 780 €

	
	Participant in a single room
	( 845 €
	( 895 €

	
	Accompanying person in a double room
	( 450 €
	( 470 €

	
	Student in a single room
	( 665 €
	( 685 €

	
	Student in a double room
	( 550 €
	( 570 €


Accompanying Persons’ Details:

Title
( Prof.    ( Dr.    ( Mr.    ( Mrs.    ( Ms.    ( Miss  
First Name

Middle Initial
Last Name


Title
( Prof.    ( Dr.    ( Mr.    ( Mrs.    ( Ms.    ( Miss  
First Name

Middle Initial
Last Name


Flight Details:

( I would like to reserve #_____ seats on the suggested scheduled Olympic flights: Tel Aviv – Rhodes – Tel Aviv (via Athens).

( I shall inform you of flight details at a later date, but no later than one week prior to arrival.

( I am scheduled to arrive on: Flight # 
From
Date
Time__________

( I am scheduled to depart on: Flight # 
From
Date
Time__________

	B. PRE-SYMPOSIUM TOUR PACKAGE


Full-Day Boat Trip to Symi Island (Saturday, October 9, 2004 – Sunday, October 10, 2004)

	
	Per Person in a Double Room
	Per Person in a Single Room

	Hilton Rhodes Hotel

(5 star and Symposium venue)
	( 92 €

( 23 € Suppl. for sea view (per room)
	( 126 €

( 23 € Suppl. for sea view (per room)

	Olympic Palace Hotel

(4 star, within walking distance from the Symposium hotel)
	(  86 €
	( 115 €

	Belair Beach Hotel
(3 star, within walking distance from the Symposium hotel)
	(  81 €
	( 104 €


	C. POST-SYMPOSIUM TOUR PACKAGES


C.1. Full day Cruise to Marmaris, Turkey (Friday, October 15, 2004 - Saturday, October 16, 2004)

	
	Per Person in a Double Room
	Per Person in a Single Room

	Hilton Rhodes Hotel 

(5 star and Symposium venue)
	( 98 €

( 23 € Suppl. for sea view (per room)
	( 132 €

( 23 € Suppl. for sea view (per room)

	Olympic Palace Hotel

(4 star, within walking distance from the Symposium hotel)
	( 92 €
	( 121 €

	Belair Beach Hotel 

(3 star, within walking distance from the Symposium hotel)
	( 86 €
	( 109 €


C.2. Two-Day Tour: Full-Day Cruise to Marmaris, Turkey and Full-Day Guided Island Tour 

(Friday, October 15, 2004 - Sunday, October 17, 2004)

	
	Per Person in a Double Room
	Per Person in a Single Room

	Hilton Rhodes Hotel 

(5 star and Symposium venue)
	( 192 €

( 46 € Suppl. for sea view (per room)
	( 260 €

( 46 € Suppl. for sea view (per room)

	Olympic Palace Hotel

(4 star, within walking distance from the Symposium hotel)
	( 181 €
	( 238 €

	Belair Beach Hotel 

(3 star, within walking distance from the Symposium hotel)
	( 169 €
	( 215 €


Remarks:


	PAYMENT


Attached is payment in the amount of Euros € 
made out to Ortra Ltd. by:

( Bank Draft # 


( Bank transfer to account # 142-472330, Bank Hapoalim (swift code poalilit), Branch 780, Itzhak Sade St.,  

     Tel-Aviv, Israel. Copy of bank transfer document enclosed.

( Please charge my   ( MasterCard/EuroCard   ( Visa   ( American Express   ( Diners 

    Card # 
Expiry date 


    Credit card owner:


Signature 
 Date 
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