WWNWS 7 MEETING
MONACO, 24 - 27 August 2015

(5124 Progress Meeting 28 August 2015)
Hotel Reservation Form

Name of the Hotel Copy to the International Hydrographic Bureau
Fax : +377 9310 81 40
E-mail : info@iho.int

Name:

Government, Organization or Company:

Address:

Tel.: Fax:

E-mail:

Date of Arrival:

Date of Departure:

Single Room Double Room: Double Bed Twin beds
Payment by credit card (caution one night):  Number: expiry date:
Type of credit card: |

Card holder name:

Payment by cheque (caution one night): |:| amount :|:|number: |

Date: Signature: |
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