VIII" International Congress
of Cardiology & Cardiac Surgery

April 18-21, 2007

Please send this form to INFOMED International for Events s.a.r.l P.0.Box: 90-361 Beirut, Lebanon
Tel: +961 1 510881/2/3 Fax: +961 1 482116 E-mail: infomed@infomedweb.com Website: www.infomedweb.com

HOTEL RESERVATION FORM

1 Personal Data
[ Mr. [ Mrs. [OJMs. JDr. Pr. |

e Last name (Family name)

e First name (Given name)

e Address

e Postal / Zip code e City

e State / Province e Country
e Telephone e Fax

e E-mail (compulsory field)

e Your specialization is (mandatory to process your application):

2 Accomodation

| definitely reserve [] Single Room [] Double Room [] Twin-Bedded
Date of Arrival | | Time | | Flight | |
Date of Departure | | Time | | Flight | |
3 Hotel Category

Habtoor Grand Hotel (Congress Venue) SGL DBL

Deluxe Executive $225 $250

TOTAL | |
Metropolitan Palace Hotel (Connecting Venue) SGL DBL

Superior
TOTAL

Category 3***
TOTAL | |

Rates are per night including continental breakfast. Please note that these prices are subject to 10% V.A.T.




4 Method of Payment

[] CREDIT CARD N°: Visa [] Euro/MasterCard [] American Express Expiry date

Cardholder’s Name: Cardholder’s Signature:

| hereby authorize the Infomed International For Events to debit or credit this credit card account with the total amount due and

any subsequent changes (cancellation, modification fees, no-show charges) to the items booked.

BANK TRANSFER in USD to INFOMED International for Events

Banque de la Mediterranée
Bourj Hammoud Branch

Acc: 0240018889300
Chips UID: CH35040
Swift Code: MEDLLBBX

e Made through (name of your bank) e Company’s name:
e Amount: e Date: (Please attach a copy of your bank transfer).

Cancellations will be accepted up until March 30, 2007. No fees will be refunded after that date.

| hereby accept the Registration Conditions. Date Signature




