HOTEL RESERVATION FORM

Please complete the following in capital letters and return it by e-mail and/or facsimile to:
(A telephone number is also provided to inquire about any special requests)

To: Sofitel El Gezirah Cairo
Attn.: M. Ayman HELAL- Reservation Manager
E-mail: H5307-sl6 @accor.com
Phone: 202 27373737
Fax: 202 27398231
Hotel web-site www.sofitel.com
Please.t send a copy to: ThETA Conference Organizers
E-mail: thetaconf@gmail.com
Fax 202 2687 5333
Name:
Company:
Phone:
Fax :
E-mail:

3" International Conference on Thermal Issues in Emerging Technologies
Theory & Applications - ThETA 3
December 19" -22" 2010

I wish to reserve the following accommodation for the abovementioned event, knowing that
price listed below is all inclusive: breakfast, taxes, services, and internet connectivity.

HOTEL ACCOMODATION
No. of rooms requested for each type:
Deluxe Single Room (200$/day): Deluxe Double Room (210$/day):
Check in date: Check out date:

Total sum:

Special request:

Credit card number:

Credit Card:

Expiry Date:

Card owner’s signature:

Reservations will be guaranteed for 72 hours prior to the arrival date. In case of non-arrival the
Hotel has the right to cancel the reservation & to charge the participants credit card the 1° night in
case of no show.

Date:
Signature:



