
CIEAEM 53
Verbania, Italy,  21-27 July 2001

ACCOMMODATION FORM

Surname …………………………………………………..First Name:…………………………………

Address:………………………………………………………………………………………………

Phone:………………………………….. Fax:…………………………………………..

E-mail:………………………………………………………………………………………

- I wish to book accommodation in

1^ choice…………………………..
2^ choice…………………………..
3^ choice…………………………..

from …………………to ………….                                                     ( ……nights, depart …………...)

- I wish to book a room for

1 person ….       2 people(double bed)…..2 people sharing a room(twin beds)……..    More people……

Please indicate the name(s) of the person(s) with whom you are sharing

……………………………………………………………………………………………………………

Payment form

II enclose payment for accommodation deposit ……………………………..
By Money transfer to

BANCA POPOLARE DI INTRA
ABI 05548,   CAB 22410,  SWIFT CODE  BPINIT24,  ACCOUNT 138824  (CIEAEM 53)

Please send this accommodation form to :

Claudia Testa,  Secretary of CIEAEM53
              Dipartimento di Matematica,
                        Via Carlo Alberto, 10
                           I-10123 TORINO                          email: cieaem53@dm.unito.it

IF YOU WANT TO PAY BY CREDIT CARD, PLEASE USE THE
ACCOMODATION ON LINE FORM

mailto:cieaem53@dm.unito.it

