THE 9th CONFERENCE OF THE EUROPEAN 9thCONFERENCE
COUNCIL FOR HIGH ABILITY (ECHA) ECHA
Pamplona, Spain, September 10-13, 2004 pamplona

TOURIST SERVICES FORM

Please complete the form below, in clear CAPITAL LETTERS, and return to:
Ortra Ltd., P. O. Box 9352, Tel Aviv, 61092 Israel, Fax: 972-3-6384455, email: echa@ortra.com
Online registration is available on the conference website www.ortra.com/echa

Title QProf. ADr. OMr. dMrs. dMs. O Miss

First Name Middle Initial Last Name

\

Affiliation

Address: U Home U Institution

City Province/State ZIP/Postal Code

Country

Telephone Fax

Email

Accompanying Persons’ Details:

Title UProf. ODr. OMr. OMrs. dMs. O Miss
First Name Middle Initial Last Name
Title UdProf. ODr. OMr. dMrs. dMs. O Miss
First Name Middle Initial Last Name

PLEASE MAKE THE FOLLOWING RESERVATIONS:

A. AIRPORT TRANSFERS

Al U | require a private transfer to my conference hotel from:
U Pamplona Airport at cost of € 49 per car
U Bilbao Airport at cost of € 195 per car

A.2. O | require a transfer on a sharing basis from Pamplona Airport to my Conference Hotel on
September 10 at cost of € 20 per person. Please reserve me a seat on the car which is scheduled to

departon: J11:15 01112:30 W15.00 0O16:00 U 18:15 Q4 21:00

A.3. U I require a transfer on a sharing basis from Bilbao Airport to my Conference Hotel on September

10 at cost of € 65 per person. Please reserve me a seat on the car which is scheduled to depart on: O
10:30 U 12:15 Q14:15 UW1515 0Q17:45 U 21:30
Flight Details:
4 I shall inform you of flight details at a later date, but no later than one week prior to my arrival.
U | am scheduled to arrive 4 Pamplona / 4 Bilbao on:
Flight # From Date Time
B. ACCOMMODATION
Dates: From: To: Total no. of nights:
Per Personin a Per Person in a
Double Room Single Room
Hotel Tres Reyes (4 star and Conference Headquarters) d €80 €121
Abba Reino de Navarra Hotel (3 star) €52 O €92
AC Ciudad de Pamplona (3 star) 4 € 47 a €78
Hotel Plaza (2 star) / Hostel Arriazu® €34 U €62

U Hotel Tres Reyes Executive room supplement: € 35 per room per night




C. PRE-CONFERENCE TOURS

Wednesday, September 8, 2004 — Friday, September 1

C.1. Two-Day Tour to Baztan Valley and a Medieval Journey

0, 2004

Per Person in a
Double Room

Per Person in a
Single Room

Hotel Tres Reyes (4 star and conference headquarters) a € 307 U €389
Abba Reino de Navarra Hotel (3 star) a €251 €331
AC Ciudad de Pamplona (3 star) 4 €263 4 € 349
Hotel Plaza (2 star) / Hostel Arriazu® a €215 4 €271

U Hotel Tres Reyes Executive room supplement: € 70 per

4 — Friday, September 10,

. —- .< . >,
Tuesday, September 7, 20

room

and a V|

2004

Per Person in a
Double Room

Per Person in a
Single Room

Hotel Tres Reyes (4 star and conference headquarters) U € 457 U €580
Abba Reino de Navarra Hotel (3 star) U €373 U €493
AC Ciudad de Pamplona (3 star) a €391 U €520
Hotel Plaza (2 star) / Hostel Arriazu® Q€319 U € 403

U Hotel Tres Reyes Executive room supplement: € 105 per room

D. PosT-CONFERENCE TOURS

D.1. Eull-Day Tour to San Sebastian
Tuesday, September 14, 2004 - Wednesday, September 15, 2004

Per Person in a
Double Room

Per Person in a
Single Room

Hotel Tres Reyes (4 star and conference headquarters) d €157 U €198
Abba Reino de Navarra Hotel (3 star) d €129 U €169
AC Ciudad de Pamplona (3 star) U €135 €178
Hotel Plaza (2 star) / Hostel Arriazu” Q€111 Q€139

U Hotel Tres Reyes Executive room supplement: € 35 per room

Tuesday, September 14, 2004 — Thursday, September

16, 2004

Per Person in a
Double Room

Per Person in a
Single Room

Hotel Tres Reyes (4 star and conference headquarters) U €336 U €418
Abba Reino de Navarra Hotel (3 star) U €280 U € 360
AC Ciudad de Pamplona (3 star) €292 U €378
Hotel Plaza (2 star) / Hostel Arriazu® U €244 U € 300

U Hotel Tres Reyes Executive room supplement: € 70 per room

PAYMENT

Attached is payment in the amount of Euro (€) made out to Ortra Ltd. by:

U Bank Draft #

U Bank transfer to account # 142-472330, Bank Hapoalim, Branch 780, Itzhak Sade’ Street,
Tel - Aviv, Israel. Copy of bank transfer document enclosed.

U Please charge my: 1 MasterCard / Eurocard U Visa U American Express U Diners

Name of card owner:

Card # Expiry date

Signature: Date:






