Four Stars Hotel Registration Form

8th Plenary Meeting of ISO/TC 217 "Cosmetics" and Parallel WG Meetings

Amman, Hashemite Kingdom of Jordan

2008-06-15 to 2008-06-18

Please fill up this form and send it back to Ms. Nesreen Al-Khammash by fax or e-mail at the latest of 15/4/2008.
Fax: + 962 6 5681099 – Email: nkhammash@jism.gov.jo
Past this date, all reservations will be processed upon availability, rate may change.
	 FORMCHECKBOX 
 Mr.

	 FORMCHECKBOX 
 Ms.

	 FORMCHECKBOX 
 Mrs.



	


	Personal Information:

	Family Name:
	
	First Name:
	

	Complete Address: 


	City: 
	Country:
	Nationality:

	Telephone:
	Fax:

	E-mail:

	Company/Organization:

	Profession:

	Arrival Date:
	Departure Date: 


	Payment Information:

	Accommodation will not be confirmed unless one of the payment methods listed below is used to guarantee your reservation.

	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 Master Card
	 FORMCHECKBOX 
 American Express
	 FORMCHECKBOX 
 Bank Transfer

	Credit Card Number: 
 
	Expiration Date: 

	Card Holder's Name:


	Four Star Hotels: 

	Please check the hotel that you wish to reserve:  

	Amman West
	 FORMCHECKBOX 
 Single Room
	 FORMCHECKBOX 
 Double Room

	Imperial Palace
	 FORMCHECKBOX 
 Single Room
	 FORMCHECKBOX 
 Double Room

	Bristol
	 FORMCHECKBOX 
 Single Room
	 FORMCHECKBOX 
 Double Room

	Belle Vue
	 FORMCHECKBOX 
 Single Room
	 FORMCHECKBOX 
 Double Room

	Note: Please refer to general information guideline, which is distributed by ISO/TC 217 secretariat, to be familiar with the hotels rates.


	Cancellation Policy:

	· No fees if cancellation occurs more than 21 days prior to arrival.

	· Cancellation on the same day or no-shows will be charged on full night.


	Date: ----------------------------------------------
	Signature:----------------------------------------------


