
10th Int. Symp. Pacific Rim Dependable Computing
Papeete, Tahiti, French Polynesia (PRDC-2004)

Hotel Reservation Form
To be returned as soon as possible — E-mail: prdc10-book@laas.fr — Fax: +33 5 61 33 64 11

Registered Participants: ___ Miss ___ Mrs ___ Mr

Last Name: ______________________________ First Name: ________________________________

Organization: ____________________________________________________________________________

Address: ____________________________________________________________________________

____________________________________________________________________________

Zip Code: _________ City: ________________ State :_____________ Country: __________

Telephone: __________________ Fax: ___________________ E-mail: ___________________

Arrival Date: ________________ Time: ________________ Flight #: ___________________

Departure Date: ________________ Time: ________________ Flight #: ___________________

Accommodation: # Rooms: _____ # Nights: _____

Guest Accompanying Person(s): # Adults: _____ # Children: _____

Last Name: _________________________ First Name: __________________________ Age*: ____

Last Name: _________________________ First Name: __________________________ Age*: ____

Last Name: _________________________ First Name: __________________________ Age*: ____
* Children only

For planning purpose, please indicate your intention to participate to:

Reception (March 2): You: ___ # Guest(s): ___ ; Gala Dinner (March 3)**: You: ___ # Guest(s): ___

Excursion (March 4): You: ___ # Guest(s): ___ ; Cocktail (March 4): You: ___ # Guest(s): ___

# Lunches** (for Accompanying Persons): March 3 ___ March 4 ___ March 5 ___

** Except for Gala Dinner and Lunches for which corresponding additional fee will be charged by the hotel, Guests are
invited to participate to other mentioned events at no extra charge.

Special Dietary Requirements (Please specify): ________________________________________________________

Comments : _____________________________________________________________________________________

_____________________________________________________________________________________

Credit Card Information (this is mandatory for confirming your reservation with the hotel!)

Card Type: ____________________________ Card Number: _________________________________
 (American Express, Mastercard, Visa)

Card Holder: ____________________________ Expiration Date (MM/YY): _______________


