“DIFFRACTION 2012”

NAME:                                
DATE OF ARRIVAL:

DATE OF DEPARTURE:

TYPE OF ROOM:  
DOUBLE     __          DOUBLE FOR SINGLE USE   ___                                 

ROOM COST per night:
FORM OF PAYMENT (credit card: all the data numbers and expiry date):

Visa, Amex, Dinners….number  _______________________________________

Expiry Date________________________________________________________

Credit card holder___________________________________________________

Signature

CONTACT (e-mail, fax…)

