VII ANNUAL CONFERENCE VII EXXETOAHAAd KOH®EPEHIINA

LEOGRAND

alel & Lonvention Cenier

VII EEFA ANNUAL CONFERENCE
11-14 SEPTEMBER, Chisinau, Republic of Moldova

HOTEL REGISTRATION FORM/ PETUCTPALMOHHAA ®OPMA TOCTUHULLbI
In order to reserve a room, please return the form with copies of credit card (both sides) and passport until July 31st 2007 to: / YTo6bI
3abpoHMpoBaTb HOMEp, NOXanyicTa, OTNpaBbLTe 3aMnofHeHHY hOPMY U KONUK KPeAUTHOM KapTbl (C ABYX CTOPOH) 1 MacrnopTta He no3aHee
31 viona 2007 r. Ha:
Fax: +373 22 201222 or e-mail: info@leograndhotels.com

Name / Ums:

Date of birth/[ata poxxaeHus:

Nationality / TpaxxaaHcTBO:

Passport nr.,/ N¢ nacnopra:

Contact information / KoHTakTHas nHdopmaums: e-mail: fel.:

HOTEL ACCOMMODATION/BPOHUPOBAHUE HOMEPA B TOCTUHULIE

LEOGRAND HOTEL & CONVENTION CENTER 4* (Venue details / Undopmaumsa o roctuHuue www.leograndhotels.com)

Standard Single room 135 euro per night L] Deluxe Apartment 200 euro per night L]
Standard Double room 135 euro per night [] Junior Suite 200 euro per night L]
Corner room 180 euro per night [] Deluxe Suite 250 euro per night []
Studio Apartment 180 euro per night [] Presidential Suite 400 euro per night []
Preferences / MNpeanoutenus :smoking / ansa Kypawmx L] non-smoking / ans HeKypsLmxX L]

(Option just for Standard Single & Double Rooms / TonbKo npu BbiGope Homepos Standard Single & Double)

Shared double room with / MpoxwnBaHue B HoMepe ¢

Check in / 3ae3g; Check out / Bble3a:

Accommodation is booked on a "First come first served” basis and delegates are encouraged to book early / Konuuecteo HomepoB
orpaHuveHo. HoMepa pesepBupyloTCA No Mepe NOCTyrJieHUMA 3asBOK. PekoMmeHpyeM penerataM 3apaHee GpoHuMpoBaTb HOMepa B
rocTuHuue.

DEADLINE FOR THE HOTEL RESERVATIONS: 10 AUGUST 2007
NOCJAEAHWUNA AEHb PE3EPBUPOBAHUA HOMEPA B TOCTUHULIE: 10 ABI'YCTA 2007

Hotel accommodation is to be paid in advance via bank transfer or credit card /AMEX, Visa, Mastercard/
MpoxuBaHue B rocTUHULE ONJlaynBaeTCA 3apaHee 6aHKOBCKMM NepeBoAOM MU KpeautHou kaptoi /AMEX, Visa, Mastercard/

TRANSFERS (free of charge) / YCJIYTU TAKCU (nnaTta He B3uMaeTcH)

Means of transport / Bua TpaHcnopra:

Arrival date & time / lata u BpeMa npubbiTUA: Flight number / Homep peiica:

Departure date & time / lata u BpeMsa oTbe3pa: Flight number / Homep peiica:
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VII EEFA ANNUAL CONFERENCE
11-14 SEPTEMBER, Chisinau, Republic of Moldova

HOTEL REGISTRATION FORM/ PETUCTPALLUOHHAA ®OPMA TOCTUHULIbI
In order fo reserve a room, please return the form with copies of credit card (both sides) and passport until July 31st 2007 to: / Y1o6bI
3abpoHMpoBaTb HOMep, NoXanyncTa, OTNPaBbTe 3aMnofHeHHY OPMY U KONUW KPeANTHOM KapTbl (C ABYX CTOPOH) 1 MacrnopTa He nosgHee
31 niona 2007 r. Ha:
Fax: +373 22 201222 or e-mail: info@leograndhotels.com

Name / Ums:

Nationality / [paxkaaHcTBO:

Passport nr.,/ N2 nacnopra:

Contact information / KoHTakTHas nHdopmaums: e-mail: fel.:

METHOD OF PAYMENT / CI10COB OIJIATbI

Bank transfer / BaHKoBcKuii nepesog, ] Credit card / KpeanTHas kapTta L]

Please, send me the Invoice for payment of my accommodation to the following fax number/e-mail / MoxanyiicTa, NpUwANTe MHe MHBOKC Ha onaaTy

MpOXMBaHWA B 0Tesle Ha ceaytowmnii HoMep dakca nnm e-mail:

BANK DETAILS FOR ACCOMMODATION PAYMENT ONLY / BAHKOBCKWUE PEKBU3UTbI (TOJIbKO 1A ONMJIATbI MPOXXWUBAHWUA B TOCTUHWLIE):

Beneficiary ICS "LEOGRANT" SRL

Beneficiary Account number 222401711100536

Beneficiary's Bank BCA VICTORIABANK S.A. Kishinev, Moldova
SWIFT Code: VICBMD2X

Corresponding Bank: DZ Bank AG, Frankfurt/Main, Germany
SWIFT Code: GENO DE FF

Corresponding account 0006 030226

CANCELLATION POLICY / OTMEHA PE3EPBUPOBAHNA HOMEPA:

« Till 7 (seven) days before the arrival - no penalties/3a 7 (cemb) fHe fo npuesaa - wrpadHble caHKLMM He HanaralTcA

+ Less than 7 (seven) days prior to arrival or no show - cancellation penalty will be charged in the amount of the first overnight/Menee, yem 3a 7

AHen Jo npuesja unu HesacesneHue B HOMEp B yKa3aHHyto AaTy - B3MaeTcs Wrpad B pasmMepe CTOMMOCTY HOMEpa 3a OAWH JeHb.



AUTHORISATION FORM / ®OPMA HA ABTOPU3ALIUIO CMTUCAHWUA AEHET C KAPTbI

I, the undersigned / fl, Huxxenoanucaswwmiicsa,

(cardholder's name / ums snadenbya kapmei),

(address of the cardholder / adpec snadenbya kapmsi)

Authorize / ABTopu3syto

"LEOGRANT" SRL, Leogrand Hotel & Convention Center
Republic of Moldova, 77, Mitropolitul Varlaam str.

Tel.:+ 373 22 201201; Fax.:+373 22 201222

to charge to my credit card (indicated hereunder) the amount in EUR /USD / cnucatb ¢ Moeii KpeanTHOM KapTbl (YyKa3aHHOM HUXKe) CyMMy B pasMepe

EUR /USD

(amount written in words / cymma nponuchbto)

EUR/ USD)

as payment for / 3a onnary:

Accommodation at a hotel / npoxuBaHus B roctuHuue Leogrand Hotel & Convention Center

DATES / BATbI MPUBbIBAHUA from /c fill / no

ROOM TYPE / TUIT KOMHATDbI

L] Charge to my / CHumuTe ¢ Moelt (card type/Tvn KapTbl)

Card Number / Homep KapTbl

date of issue / gata Bbinycka / & expire date/ cpoKk OKOHYaHUs AeNCTBUA KapThl /

As well | send the copy of the above-mentioned credit card (both sides) and copy of my valid passport/Bbicbinato Konuto Bbile-Ha3BaHHOW

KpeAWTHOW KapTbl (C 06e1x CTOPOH) 1 KOMKWI0 MOEero AecTBUTEIbHOTO nacnopTa.

Security number / CVV number:

Signature / Mognwuce:

(Name of the cardholder / Ima Bnagenbua KapTbl)
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