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Via Del Pratello, 2/D- 40122 Bologna

Tel: 051/227657
Fax: 051/220286
E-MAIL: evincoming@emiliaviaggi.it
________________________________________________________________________________
XII COLLOQUIUM ON LATIN LINGUISTICS 
 BOLOGNA – JUNE 9th/14th 2003

……………………………………………………………………………………………………………………………………………………………………………

First name






Family name

……………………………………………………………………………………………………………………………………………………………………………

Address

………………………………………………………………………………………………………………………………………………………………………………………………….

Postal Code and City




Country

……………………………………………………………………………………………………………………………………………………………………………

Telephone






Fax

……………………………………………………………………………………………………………………………………………………………………………

e-mail address

Wish to reserve a

( SINGLE


( DOUBLE SINGLE USE 

( DOUBLE

Date of ARRIVAL

………………………………………….
Date of DEPARTURE
………………………………………………….

Total Nr. of Nights
…………………………………………. 

HOTELS

1ST CHOICE


………………………………………….
2ND CHOICE 

………………………………………………….

3RD CHOICE


………………………………………….
4TH CHOICE

………………………………………………….

Hotel preferences will be considered in accordance with availability at the moment of reservation.

BOOKING FEE:



13 € PER ROOM

PAYMENT

Full pre-payment is required and has to be remitted in advance. Upon the receipt of this amount the reservation will be confirmed and a hotel voucher will be sent.

I wish to pay by:


Bank transfer to Emilia Viaggi Incoming – Banca Popolare dell’Emilia Romagna





Account number 989969 






ABI 05387
CAB 2400
SWIFT CODE BPMOIT 22

OR
I authorize to withdraw from my bank account the amount for hotel reservation for XII Colloquium on Latin linguistics  + booking fee: 




Credit Card




NAME(as on the card)
…………………………………………………………………………………………….





CARD NUMBER

…………………………………………………………………………………………….





EXPIRY DATE

…………………………………………………………………………………………….

CANCELLATIONS

Cancellations without charges will be accepted upon receiving a written notification no later than May 9th 2003.

……………………………………………..




………………………………………………………………………………

Date







Signature

	PLEASE RETURN THIS FORM BY FAX FILLED WITHIN MARCH 15th 2003 TO:

EMILIA VIAGGI INCOMING, Via del Pratello 2/d – 40122 Bologna

Phone:    +39 051227657                          Fax:    +39 051220286

E-mail:    evincoming@emiliaviaggi.it


“In conformity to the law n. 675/96 with reference to the Defense of Privacy”
� EMBED Word.Picture.8  ���
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