Theory and Mathematics in

Biology and Medicine

                                                                                                                      June 29 - July 3 1999, Vrije Universiteit, Amsterdam, The Netherlands

HOTEL RESERVATION FORM

(Please write in capital letters or use a typewriter and make a copy for your own record)

 Family name: Initials: Title: M / F

 Company or Institute:

 Address:

 Postal code and City:

 Country: E-mail:

 Phone: Fax:

Please reserve on my behalve for_______nights: O   single room O   Double room

Date of arrival:________________________ Date of departure:_______________________

Preferences:__________________________

RATES

Rates stated above are an indication per room, per day and include breakfast, services and taxes

                                                    CATEGORY* SINGLE ROOM DOUBLE ROOM

                                                                                            O A NLG 280,-- / NLG 350,-- NLG 325,-- / NLG 375,--

                                                                                            O B NLG 230,-- / NLG 280,-- NLG 275,-- / NLG 325,--

                                                                                            O C NLG 180,-- / NLG 230,-- NLG 220,-- / NLG 275,--

                                                                                            O D NLG 130,-- / NLG 180,-- NLG 160,-- / NLG 220,--

* Please indicate

DEPOSIT

A deposit of NLG 350,-- per room is required and has to be remitted in advance. Upon receipt of this amount,

the hotel reservation will be confirmed and a hotel deposit voucher will be sent, less NLG 27,50 for reservation

and bank charges. The value of the voucher will be deducted from your final hotel bill.

In case of cancellation the total amount minus handling charges (NLG 50,--) will be refunded, provided a written

request is received by Carlson Wagonlit Travel before June 21 1999.

PAYMENT

Please, indicate your name and address clearly on all money transfers!

The deposit is:

O remitted by enclosed cheque, payable to Carlson Wagonlit Travel, indicating "TMBM’99"

O guaranteed by credit card:

                                                                      O  American Express  /  O  Eurocard  /  O  Mastercard  /  O  Visa

                                                                      card number:__________________________________ expiry date:____________________

DATE:________________________________________ SIGNATURE:____________________________

Please return this reservation form before April 15, 1999 to:

Carlson Wagonlit Travel

Dam 19 phone: +31 (0)20 624 1361

1012 JS Amsterdam fax: +31 (0)20 623 5107

The Netherlands e-mail: agm@keytours.nl