11" Conference of the International Society of Travel Medicine
CISTM11, Budapest, Hungary
May 24-28, 2009

HOTEL AND OPTIONAL PROGRAM BOOKING FORM

Please complete and return this form by e-mail before April 4, 2009 to the official CISTM11 agent, Chemol
Travel Ltd.:
incoming@chemoltravel.hu or by fax to: +36 1 266 7033 Contact person: Ms Borbala UTTRY

Title Mr  MS  SUIAME ... e e First name............cooiiii i,
(@0l ] o 1)/ @ o= g1 2= 1 1 To] o
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Mailing address
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Postal code................. City/Town.....oooiii e, COUNEIY e e e e e,
PhoNne ..o, (Including country and area code)

FaX. ..o E-mail o

I will bring an accompanying person Yes No

If yes, please give name(s) of acCOMPANYING PEISON(S) .....cvovveveeeeeeie ittt

Special dietary requirements
Participant: None Vegetarian Other ..o

Accompanying person: None Vegetarian Other v

Accommodation - ( Please tick the approriate box)
Prices are given per room and per night . All hotel prices include 20% VAT, 3% city tax and buffet breakfast
If the requested hotel is fully booked, an alternative hotel in the same category will be offered.

Hotel Single room rate Double room rate
(room/night) (room/night)
*xxxx Westend Hilton €193 €220
*xxxx Kempinski Corvinus €250 €284
*x*** Marriott Budapest €262 €282
***** Boscolo New York Palace €240 € 264
**xx - Gellert €126 €240
****  Mercure Korona €138 €144
*Hxx - Art’Otel €184 €214
****  Radisson SAS Beke €167 €172
**** Ramada Budapest €93 €106

***+ Mercure Metropol €118 €129



***+ Domina Fiesta Inn

***  |bis Emke

***  Benczur Hotel(standard/superior room) € 68

***  Atlas Hotel

***  Thomas Hotel

***  Corvin Hotel

***  Boulevard City Guest House
**  Medosz Hotel

** Hostel Marco Polo

All hotel prices above include 20% VAT, 3% city tax and buffet breakfast
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Optional Programs & Tours Date Price persons Total €
Optional Evening Program
Hungarian dinner May 27 U May 28 U €45.-
Half Day Optional Tours

. May 24, 9:30 O May 25, 9:30 O
Grand City Tour of Budapest (by coach) May 25, 14:00 O May 26, 9:300 £97.-
May 26, 14:00 O

. . May 26 U May 27 O )
Parliament Tour (departure time: 9:00) May 28 O May 29 0 € 22.
Jewish Budapest (departure time: 9:30) May 25 O May 27 4 May 29 U €27.-
Sightseeing by Boat (Danube cruise) )
AL11:00 O At 15:30 O May 25 4 May 26 1 May 27 Q €18.

L May 26 1 May 27 1 )

Royal Tour (departure time: 8:30) May 28 O May 29 0 € 48.
Szentendre Tour (departure time: 13:30) [May 26 O May 27 1 May 28 O €48.-
Etyek Wine Tour (departure time: 14:00) | May 25 4 May 27 4 May 304 €48.-
Full Day Optional Tours
Danube Bend Tour (departure time: 8:30) | May 27 4 May 28 1 May 29 O €70.-
Lake Balaton & Herend Tour
(departure time: 8:30) May 26 1 May 30 €75
Post Conference Tour
Wine tasting tour to TOKAJ (2 days) May 29- 3004 € 285.-




Reservation _and payment conditions:  According to the payment policy of the hotels, the Congress
Secretariat, Chemol Travel requires 2 nights deposit payment upon reservation and the balance of payment latest
until May 15, 2009.

Your hotel reservation will only be confirmed and finalized after having received the deposit payment in our bank.
Confirmations will be sent to all participants in written form. Bookings sent after May 15, 2009 will only be
accepted and confirmed in case of full prepayment done by credit card together with the reservation. After
May 15, 2009, no payment by bank transfer is accepted.

The 2 nights hotel deposit and fees for optional programs should be sent to Chemol Travel together with the Hotel
and Optional Program Booking Form by means of (please tick the appropriate box):

a Bank transfer to Hungarian Foreign Trade Bank
H-1056 Budapest, VVaci utca 38.
Account No.: 10300002 - 50320164-26304880
IBAN Code: HU30-10300002-50320164-26304880
SWIFT Code: MKKB-HU-HB
Reference: CISTM 11
Please do not forget to indicate the participant’s name on the remittance and attach a photocopy with this
form. Please kindly note that all bank charges (if any) should be covered by you.

u Credit card mail order:
VISA O AMEX Q1 MASTER/EUROCARD 0O
Card NUMDEN: ..o e e Expiry date:................. CVV Code*:.........oevvvvns

*Depending on the card type, the CVV code consists of three or four numbers to be found either on the
back or front of the credit card following the card number.

Amount: EUR: ... SIgNature: .....oovie

Cancellation policy: Cancellations sent in writing to Chemol Travel Ltd will be accepted without any cancellation
fee: 30 days prior arrival. In case of no show or cancellation within 30 days prior arrival, the 2 nights deposit is non
refundable.

Please always inform Chemol Travel Ltd. of any changes in your reservation.

Date: .o SIgNATUIE: L.t e e e e e



