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CORINTHIA

HOTFLS




	REGISTRATION FORM

45th ANNUAL DPSG MEETING

October 3-5th October 2013

St Julians, Malta


Send completed form to:

Charles Savona-Ventura

Email: charles.savona-ventura@um.edu.mt
Each delegate attending the meeting should fill out a form

Deadline for receipt is the 1st August 2013

Please note that all fees are non-refundable after 1st August 2013

Date: _____________________________________________________________________
Full Name: _________________________________________________________________

Postal Address: _____________________________________________________________

__________________________________________________________________________

Telephone:  ________________________________________________________________

E-mail: ____________________________________________________________________

	
	Early bird Registration

[before 1st August 2013]
	Late Registration

[after 1st August 2013]

	Delegate [attending alone]
	 €580 
	  €650

	Delegate with accompanying person*
	  €780

for both persons
	  €850

for both persons

	Delegate sharing room*
	  €400 

each delegate
	  €440

each delegate

	Delegate not using hotel accommodation
	  €220
	  €220


* Please indicate the name of delegate or accompanying person sharing room 
[a separate form should be filled out for both delegates]
_________________________________________________________________________
You can effect payment by bank transfer to:
Account Name: DPSG Malta Meeting

Beneficiary Account Number:  40020859673
Beneficiary bank name: Bank of Valletta
Bank’s BIC: VALLMTMT

IBAN: MT32VALL22013000000040020859673
Please, note your name under Payment details
Please ensure that any bank charges are paid at source and not included in the amount forwarded.
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Registration Form to extend stay beyond the DPSG Meeting

Dates: 

For guaranteed reservations, you are kindly requested to complete this form with all details including your credit card number and return it to the Hotel duly signed. In order to secure your booking, this form should be sent to the following email address: Amanda Borg: amanda.borg@corinthia.com and Ruth Butters:  ruth.butters@corinthia.com 

[copy also to charles.savona-ventura@um.edu.mt]
To guarantee rooms, bookings must be sent no later than 1st August 2013. 

	First Name
	
	Surname 
	

	Address
	

	City
	
	Country 
	

	Postal Code
	
	Email
	

	Tel
	
	Fax
	


Please Mark applicable room type / rate

	Corinthia Hotel St. Georges Bay

	Deluxe SEA VIEW Room for  Sole Use- per night
	
	Deluxe SEA VIEW Double / twin sharing room - per night
	

	Arrival date
	
	Departure Date
	

	ABOVE RATES ARE INCLUSIVE OF TAXES AND BREAKFAST

	Arrival Flight
	
	Departure Flight
	

	Arrival Time 
	
	Departure Time 
	

	By signing this form you are authorizing us to charge your credit card for any extras on your room bill.

	Credit Card type
	
	Number
	

	Expiry Date
	
	CVV Number
	

	Signature
	
	Date
	


Should you have any special dietary requirements or allergies kindly indicate: _________________________________________________________________________________
Hotel Terms and Conditions

No bookings will be guaranteed without a valid credit card number
  To take advantage of these rates, please use ONLY this reservation form. 

Check in time is at 15.00/Check out at 12.00 midday.  Bills must be settled directly prior departure

Cancellations policy: 

If full accommodation is cancelled 21 days prior to arrival no charges are incurred by the client.

If full accommodation is cancelled between the 20th and the 8th day prior to arrival, then the client will be charged for one night accommodation charge on his/her credit card.

If full accommodation is cancelled 7 days prior to arrival, the client will be charged the full accommodation charge on his/her credit card.

We thank you and look forward to welcoming you at our Hotel.

For Hotel Use:

	Confirmation of the above reservation, on behalf of the hotel:
	

	Confirmation Number
	
	Signature
	
	Date
	


