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PARLIAMENTARY ASSEMBLY OF THE MEDITERRANEAN

u ASSEMBLEE PARLEMENTAIRE DE LA MEDITERRANEE
Inter-Parliamentary Union PARLAMENT TA’ MALTA L idl) ) el dlal i) Lnanl)

FOr demaocracy. ror everyone

Promoting better regional cooperation towards smart and humane
migration across the Mediterranean

Conference for parliaments from the European Union and from the Mediterranean region organized jointly by the Inter-Parliamentary Union,
the Parliament of Malta and the Parliamentary Assembly of the Mediterranean

16-17 November 2017, Grand Hotel Excelsior - Grand Ballroom, Valletta (Malta)

HOTEL RESERVATION FORM

[One form per participant]
DELEGATION / ORGANISATION

Ms. Mr.
FAMILY NAME FIRST NAME
Address

City Country

Telephone Mobile

Date of arrival Flight No. Arrival time
Date of departure Flight No. Departure time

HOTEL OF YOUR CHOICE

Hotel Room type
Price in euros per room / per night (incl. breakfast & VAT)

Grand Hotel Excelsior 5 * Single Deluxe Single Deluxe 2" person sharing
15 minutes’ walk from the City Centre (Inland view) (Partial sea view) supplement: € 20 per

Complete and return booking form to the link below: n person / per night

€115 0 €135

https://gc.synxis.com/rez.aspx?Hotel=26932&Chain=10237&template=rMLAEH&shell=rMLAEH&locale=en-
US&arrive=11/15/2017&depart=11/17/2017&adult=1&child=0&promo=IPUBB

Osborne Hotel 3* Standard Double - Standard Double/Twin Superior sea view
5 minutes’ walk from the meeting venue single use (Inland view) supplement € 20 per
(Inland view) room per night

Email: reservations@osbornehotel.com
Quote the following reservation number: 0
IPU Meeting - reservation 45371

€100 O €120 Deluxe sea view
supplement € 35 per
room per night

Castille Hotel 3 * Single Room Twin Room
5 minutes’ walk from the meeting venue (Single Use)

: O e O €120
Email: reservations.reservations@castillemalta.com
Credit card: Visa Master Card American Express Diners
Name of credit card holder:
Credit card number: Expiry Date:
Participants have the choice of paying by credit card or cash upon checking in at the hotel upon arrival

DATE SIGNATURE
Kindly complete and return this form to the addresses below no later than 15 October 2017.

Ms. Eleanor SCERRI Mr. Akiyo AFOUDA
Director (International Relations) - Parliament of Malta Inter-Parliamentary Union, Geneva (Switzerland)
Tel. +356 +356 2559 6321 / Fax: + 356 255 96 400 Tel.: +41 2291941 23/ Fax: +4122919 4160

e-mail: eleanor.scerri@parlament.mt e-mail: aa@ipu.org / postbox@ipu.org
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