The 14th International 
Conference on
 TRANSPORT & SEDIMENTATION  OF SOLID PARTICLES

23 – 27 JUNE 2008, SAINT PETERSBURG, RUSSIA

HOTEL RESERVATION FORM

AZIMUT Hotel Saint-Petersburg is the official venue for the Conference. In order to have your room guaranteed, this reservation form with one (1) night’s deposit must be received via either fax or email only and no lather than April 1, 2008  by (and also confirmation via fax or email by):

Group Reservations (14 T&S – 2008): 

Elena Smirnova - evsmirnova@azimuthotels.ru
AZIMUT Hotel Saint-Petersburg's reservation department (24/7)

Tel: +7 (812) 740-26-40, 740-27-26, 740-26-04, 740-26-83, Fax: +7 (812) 251-88-90, 740-26-88

Web: www.azimuthotels.ru

 HYPERLINK "http://www.azimuthotels.ru/"
 
Note: No reservations will be considered without credit card and signature

Circle : Mr / Mrs / Ms / Prof. / Dr

Surname / First name :

Company / Organization:

Address:

City: 





Country :




Postal Code:

Telephone:        




Fax No.:        

Email: 





Other Remarks:

Arrival/ date / time: 



Departure/ date / time:

	Room category
	 Rooms
	Room Amount
	 Nights
	Night Rate*, 

(RUR)
	 Price,

(RUR)

	Business Single Bed 
	 FORMCHECKBOX 

	5
	 FORMCHECKBOX 

	3145
	

	Business  Double Bed /Twin Bed 
	 FORMCHECKBOX 

	20
	 FORMCHECKBOX 

	4165
	

	Comfort Single Bed
	 FORMCHECKBOX 

	15
	 FORMCHECKBOX 

	2890
	

	Comfort Twin Bed
	 FORMCHECKBOX 

	60
	 FORMCHECKBOX 

	3315
	


* Russian Rubles. Rates includes  VAT of 18% (subject to change) and breakfast

** Name of the person to share__________________________________________________________________________________
Advance Deposit and Methods of Payment. Please enclose one (1) night’s non refundable deposit per room. Cancellations received within 1 week before arrival and no – shows will be assessed the total number of night booked.

 FORMCHECKBOX 
 I authorize a charge of RUR _______to my credit card (tick one):  FORMCHECKBOX 
 Visa
     FORMCHECKBOX 
 MasterCard
  FORMCHECKBOX 
 Diner’s Club
  FORMCHECKBOX 
 JCB

Card No.:  ________________________________________ / 3- or 4- digit code:________________________

Name on card: _____________________________________/ Exp. Date: ______________________________

Signature:                                                                                                 /  Date:

Copy, complete and Send this form with One – Night’s Deposit Directly to AZIMUT Hotel Saint-Petersburg. As addressed above. Reservation by either fax or e-mail only. Reservation after April 1 is subject to room availability.

 FORMCHECKBOX 
 Visa support request






