
    Office de Tourisme  - Service Gestion Congrès 
    2, place du Général de Gaulle - BP 160 - F 13 605 Aix-en-Provence Cedex 1  
    Internet : www.aixenprovencetourism.com
    Siret : 417 889 128 000 19  -  AU : 01395001 

             2nd CONFERENCE ON INNOVATION IN DRUG DELIVERY 
3rd - 6th October 2010

ACCOMMODATION FORM 
To be sent before 19th August 2010* to:

Office de Tourisme / Accommodation Congress Department  
2 place du Général de Gaulle - BP 160 - 13100 Aix-en-Provence - FRANCE 

Tel.: 00 33 (0)4.42.161.009 / Fax: 00 33 (0)4.42.161.179 / @mail: hotelcongres@aixenprovencetourism.com
* After this date, negotiated rates and availabilities are not guaranteed 

Mrs  Ms  Mr  Last Name: _________________________ First Name:____________________________  

Company: _______________________________________________________________________________  

Address: ________________________________________________________________________________  

Zip Code: ___________City:__________________________ Country: ______________________________  

Tel: _______________________________________Fax: _________________________________________  

@mail:__________________________________________________________________________________  

ARRIVAL DATE: ______/ 10 / 2010  DEPARTURE DATE: _____/ 10 / 2010 

Hotel  
Average rates 

(Breakfast and local tax 
not included) 

Your
Choice
(1 to 3) 

Single
(1 pers.) 

Double
(2 pers.) 

Twin
(2 beds) 

4* 165 € 

3* 120- 145 € 

2* 52 - 89 €

1* 45 € 

Apart hotel 87 € 
4*: Grand Hôtel du Roi René 

                 3*: Aquabella – Best Western Galice –  Caravelle – En Ville   
                 2*: Artea – Concorde- De France – Globe – Mozart – St Christophe 
                 1*: Paul 
                 Apart hotel: L’Atrium 
                 Other hotels, apart hotels or bed & breakfast: on request 

In order to guarantee your reservation, please communicate a credit card number with its expiration date. 

Visa Eurocard Mastercard American Express 

 Credit Card Number: ________/ ________/ ________/ ________/ Expiration Date: _____/ _____ 

 Cryptogram: ________ 

CONFIRMATION: 
Each attendant will receive a confirmation, specifying the booking conditions and the hotel address. 
CANCELLATION CONDITIONS: 
Requests for cancellation or date amendment must be sent by mail or fax directly to the booking centre. 
Only cancellation requests received at least 72 hours before the beginning of the conference will be taken 
into account. No refund will be possible, after this delay. 

   Date:       Signature: 


