REGISTRATION TO INTERNATIONAL HOLIDAY MEETING FOR HARD OF HEARING AND LATE DEAFENED IN CITY WEHLEN / GERMANY FROM 03.08. TILL 13.08.2006

Personal Information (Please write in pressure-letter) 

Your Title (Mr., Mrs.) :..………………………………………………………………………

Family Name :…………………………………………………………………………………

First Name :…………………………………………………………………………………….

Address :……………………………………………………………………………………….

Postcode :…………………………………………………………………………………….

City :……..……………………………………………………………………………………...

Country :……………………………………………………………………………………….

Phone :…………………………………………………………………………………………

Fax :………………………………………………………………………………………

Email Address :………………………………………………………………………………..

Accommodation

Double room               □                  Price:  448,00 EUR per person

with Mrs. / Mr.:………………………………………………………………………………..

Single room                □                     Price:  498,00 EUR per person

At the same moment is with the registration is a deposit of 150 EUR to pay under the following bank connection: 
Receiver's name: Strand Hotel
Account No.: 3 000 038 034, IBAN: DE75 8505 0300 3000 0380 34


Name of Bank: Ostsächsische Sparkasse , BIC-Code: OSD DD E81

Remarks: International meeting of hard of hearing 2006

Please send this registration form to :

Mrs. Ritva-Liisa Schäding, Rehmbrook 55 b, D-22399 Hamburg / Germany

