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OUR REF: SUSY 2013

ACCOMMODATION FORM
Attending SUSY CONFERENCE only, 26 - 31 August 2013 
yes/no (or tick box)    FORMCHECKBOX 



Attending both  Pre-SUSY School and SUSY Conference 20 - 31 August 2013  
yes/no (or tick box) FORMCHECKBOX 


To be completed, signed and returned at least one month before your arrival or as soon as possible to housing@ictp.it.
Visiting ICTP as: PARTICIPANT AT OWN EXPENSE 
Surname/Family Name: 
     

(in block letters please  - Important: corresponding to surname/family name as registered on passport)
First name(s):
        
Gender:
     
Date of birth: 
     
Nationality:
      FORMTEXT 

     

Passport No.:


(day/month/year)
Mailing address:
     
Tel. No.:      
Mobile:      
Fax No:      
E-mail:
     
Name and address of person to notify in case of emergency: 
     
Relationship: 
     
Tel. No.:
     
Arrival date:
     
Departure date (before 10.00 am on the morning of):
     
Accompanied by (relationship - specify age(s) of children)
     
	ICTP GUESTHOUSES (prices in EURO/night of stay, breakfast included)
"Adriatico" Guest House
Euro
"Galileo " Guest House
Euro
 FORMCHECKBOX 
 Single room sea view
65
 FORMCHECKBOX 
 Single room 
50
 FORMCHECKBOX 
 Double room sea view
70
 FORMCHECKBOX 
 Double room
60
 FORMCHECKBOX 
 Triple room sea view
75
 FORMCHECKBOX 
 Sharing double per person
30
 FORMCHECKBOX 
 Single / Double park view (couples only) 
45
 FORMCHECKBOX 
 Cradle 
05
 FORMCHECKBOX 
 Sharing double per person
35


 FORMCHECKBOX 
 Cradle 
05


YOUTH HOSTEL prices in EURO/night of stay, breakfast included)
Sharing bathroom             Euro                                                                                                Private bathroom                         Euro
 FORMCHECKBOX 
dormitory
18
 FORMCHECKBOX 

dormitory
19
 FORMCHECKBOX 
sharing in 6
18

 FORMCHECKBOX 

sharing in 6
19
 FORMCHECKBOX 
sharing in 4
18.50

 FORMCHECKBOX 

sharing in 4
21.50
 FORMCHECKBOX 
sharing in 2
19.50

 FORMCHECKBOX 

sharing in 2
23.50
I declare that if there are any changes or delays, or if I wish the reservation to be cancelled, I shall contact the Housing Office at my earliest convenience: Tel. +39 040 2240513/514 (Guest Houses reservations) or +39 040 2240515/516 (Hotel reservations) during ICTP working hours 8.30-16.50 Monday to Friday; Fax: +39 040 2240511; E-mail: housing@ictp. it
	Health Insurance Coverage - Required by Italian Law:
AFTER having consulted the following ICTP webpage :    http://www.ictp.it/visit-ictp/pre-arrival-guide.aspx
please reply to the following:
Will you require a Health Insurance policy paid for by the ICTP 
for the period of your stay at the Centre? 
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
Will accompanying family members (if any) require the same?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
If health insurance policy is needed, upon your arrival, on completion of registration formalities, ICTP will transfer your (and your family) personal data essential for this purpose to the insurance company.
       


I hereby accept the invitation received and declare that if forced to cancel or modify dates of my visit, I shall immediately contact the activity secretariat.
Signature


Date
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