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7th International Workshop

on Models and Analysis of Vocal Emissions

for Biomedical Applications

MAVEBA 2011

August 25th – 27th, 2011

OPA Centro Arte e Cultura

Piazza San Giovanni, 7 -Firenze ITALY

HOTEL ACCOMMODATION FORM

Please fill out the form with capital letters and send it to:

Scaramuzzi Team Girovagare Viaggi sas, Viale G. Milton 81, 50129 Firenze

no later than August 4th, 2011

Ph. +39 055 494949 – Fax. +39 055 476393

hotels@scaramuzziteam.com
PARTICIPANT'S DATA

Last Name ______________________________________ First Name _______________________________________

Address __________________________________________________________________________________________

zip code ___________ City _________________________________ Country _________________________________

Telephone __________________________________________ Fax __________________________________________

E-mail ___________________________________________________________________________________________

 Please book:

  � N° ______________ double single use room (s)      � N° ______________ double / twin room (s)

  Check IN date ______________________ Check OUT date _______________________ n° of nights ________

HOTELS
€  DUS
€  DBL / TWIN

�  CELLAI
99,00
110,00

�  ORTO DEI MEDICI
104,00
126,00

�  BERNINI PALACE
140,00
180,00

The above-mentioned prices are per room per night, breakfast and VAT included.

· Hotel reservations and credit card numbers with the expiring date must be received by Scaramuzzi Team - Girovagare Viaggi. You will pay directly at the hotel.

· The agency will send you by email the confirmation for the hotel accommodation and the voucher with all the details of your reservation.

· Hotel accommodation form sent without all the information requested will not be considered valid.

· The agency will assign a double room single occupancy in case no single rooms are available.

· After the deadline we cannot guarantee hotel prices and availability.

· Cancellations and/or changes should be made in writing to the address shown in this form.

· Written cancellations and/or changes received after August 4th , 2011 will be subject to penalty and for no show the total amount of your reservation will be charged on your credit card.

I transmit a Credit Card information as guarantee:

VISA  �                 MASTERCARD  �             AMERICAN EXPRESS  �

credit card number ________________________________________ expiration date __________________

Credit Card Holder's Name ___________________________________________ CVV __________________

SIGNATURE _______________________________________________________ DATE __________________________

This form must be always filled and sent to Scaramuzzi Team, in order to proceed with the accommodation.

PRIVACY

�   I authorise to handle my personal data for the services connected to this form Scaramuzzi Team declares that these data will not be given to anyone who is not strictly connected to the pursuit of the aim of this form.

IMPORTANT: if this authorisation is denied, it could not be possible to proceed with your accommodation

Date _________________ Signature____________________________________________ (Sign in before faxing)

Privacy Policy under Article n°13 of the Italian Law 196/2003 (Data protection Act). Personal data will be handled for hotel reservation procedures during the meeting and for any accessory service. The authorisation to treat your personal data is essential and without explicit authorisation it will not be possible to proceed with the registration and hotel reservation. Your data will not be transferred to any other commercial society. The Data controller is Scaramuzzi Team Girovagare Viaggi sas.

