SHORT COURSES on
Laser Doppler Anemometry

& Particle Image Velocimetry
Ancona, 9-10 June 2005

Hotel Registration Form

Please fill out (one form per participant) and return this form by fax to the Conference Secretariat:

Fax: +39 071 2204813, possibly by 10 May 2005.

	Name:

	Family Name:

	University/Company: 

	Address: 

	ZIP Code:

	City: 

	Country: 

	Telephone:  
	Fax:

	e-mail


Please make the following reservation:
[ ]Single room

[ ] Double room

Hotel preference:

1.
__________________________________________________________________

2.
_________________________________________________________________

Check-in _________________________ Check-out _____________________________

Payment:
Hotels request one night  deposit which must be paid in advance by  credit card.

Please provide the following information: [  ]Visa           [  ]MasterCard           [  ]American Express

Credit Card Number _______________________________ Expiration Date _________________________

Signature of Card holder ___________________ Printed Name ____________________________________

Cancellation:

All requests for cancellations are to be made in writing. If reservations are not cancelled five days prior to arrival the deposit will be still charged.

Date ____________________
Signature _____________________________________________________
