INAUGURAL SESSION
Parliamentary Assembly of the Mediterranean

Amman (Jordan)
10-11 September 2006

ANNEX I
HOTEL RESERVATION FORM
to be returned by 10 August 2006 at the latest to:

Mr. Sufian Elhassan
Director of Research and Information Dept.
House of Representatives Parliament of Jordan
P.O. Box 72, 11101 Amman
Tél.: 4 962 795523921
Fax: + 9626 568 5970
Courier électronique : fayez58_sh_parl@yahoo.com

Parliament:

The undersigned,

Last name (Mr./Mrs./MS.) .....cccooeeriinicinicniieienieeeen First Name ......oocveeviiiieiniencceece
AAIESS ..ttt et ettt et et ettt e e e aneas
Postal code ........cccccueenenne. City coveveeeiieeeeceee, COUNEIY .o,
Tel e FaX cveeiieeiieeeeee e E-mail oo

wishes to make the following hotel reservation:
Hotel: 1st choice .........cuuueveeuerieeinenee. 2nd choice ..o,

Please fill in one row for each delegate. Please make a copy of this form for reservations of more
than 5 rooms

Last name First name | Type of Date of Date of Arrival after
room arrival departure 6 p.m.

Al Bl Rl e

Please indicate under type of room "Single", "Double".

Payment by credit card:
O visa O turocard-Mastercard B American Express

NamMe Of Credit CaArd NOIAET: ... ..o
Card NUMDET: ..o Expiry date: ......coceeveevinieninienne

Signature of credit card hOIder: ..........coiiiiiiiiii e

The undersigned accepts the booking terms described under the section "Accommodation” in the "General
Information" booklet of the Inaugural Session. He/she authorizes the hotel to debit his/her card according
to these terms.

DATE SIGNATURE




