
XVth RENCONTRES DE BLOIS
Matter -Antimatter  Asymmetry
C h â t e a u  d e  B l o i s ,  F r a n c e         J u n e  1 6  -  J u n e  2 2 ,  2 0 0 2

REGISTRATION FORM
DEADLINE FOR REGISTRATION : APRIL 30th, 2002

PLEASE INDICATE CLEARLY YOUR NAME, FIRST NAME AND THE COMPLETE ADDRESS OF YOUR INSTITUTE
ON THIS FORM, THIS INFORMATION WILL APPEAR IN THE PROCEEDINGS

Mr       Ms         Name ......................................................     First Name........................................................
Field of interest ....................................................................................................................................................
Professional Status : ..............................................................     Date of birth : ..................................................

INSTITUTE ADDRESS
...............................................................................................................................................................................
................................................................................................................................................................................
...................................................................  E-mail : .............................................................................................
Phone :  .............................................................................  Fax : .........................................................................

MAILING ADDRESS ( if different from the Institute address )
...............................................................................................................................................................................
.............................................................................................................................................................. .................
HOTEL RESERVATION

I will be accompanied  by:    - ..............................................................................................................................
(Name & First name )           -...............................................................................................................................

           - ..............................................................................................................................

I wish to  reserve accommodation as follows :
Price range per person / per night (Breakfast included)

1 STAR HOTEL 2 STAR HOTEL 3 STAR HOTEL

Only single 32 to 38 euros Single 42  to  53 euros Single 76  to  84 euros

Double to be shared with
another person 26 to 38 euros

Double to be shared with
another person 48  to 55 euros

I accept to share a  double room                        with a  non smoker                     with a  smoker

I acknowledge that I have asked the conference to pay a hotel deposit of 100 euros in my place in order to guarantee my hotel
reservation. I will undertake to reimburse the conference for this sum if I cancel my reservation after May 15, 2002.

I will arrive on .......................................................... at approximate time  ............................................

                     by train                                    by car                                        by plane at Paris

Please send this registration form to :
Rencontres de Blois
Christophe Node-Langlois
BP 33
F-91192 GIF SUR YVETTE cedex
Tel : 33 (0)1 69 29 05 50
Fax: 33 (0)1 69 28 86 59
e-mail : chrisnl@lal.in2p3.fr

DATE  :

SIGNATURE :


