Return these forms by April 30, 2007 to:

Dr. Rafael Socias i Company

Unidad de Fruticultura, CITA de Aragón

Apartado 727, 50080 Zaragoza, or Montañana 930, 50049 Zaragoza, Spain

Tel.+ 34 976 716313/716320   Fax: + 34 976 716335   e-mail: rsocias@aragon.es

TWELFTH EUCARPIA SYMPOSIUM ON FRUIT BREEDING AND GENETICS
REGISTRATION FORM

(Return by April 30, 2007)   (Please PRINT or TYPE)

Name......................................................
Surname......................................

Mailing address......................................

Town/city...............................................
State/Province............................

Country..................................................
Postal code.................................

Phone....................................................
Fax.............................................

e-mail............................................................................................................... 
ACCOMPANYING PERSON(S)

1.Name.................................................
Surname....................................

2.Name.................................................
Surname....................................

3.Name.................................................
Surname....................................

4.Name.................................................
Surname....................................

REGISTRATION FEE

	
	Registration fee (EURO)
	Late registration
	Number of persons
	Sub-total

	Regular participant
	500
	550
	
	

	Eucarpia member
	450
	500
	
	

	Student (with proof of status)
	250
	300
	
	

	Accompanying person
	200
	250
	
	

	One day assistance
	200
	250
	
	

	TOTAL
	
	
	
	


Registration fee should be paid by bank transfer to the account:

CENTRO DE INVESTIGACIÓN Y TECNOLOGÍA AGROALIMENTARIA DE ARAGÓN (CITA)
IBAN: ES342085/1425/55/0330175963
SWIF or BIC: CAZRES2Z

Av. Montañana 290, 50059 Zaragoza, Spain

Bank charges are at the sender's expenses. The invoice of the registration will be included in the symposium documentation.

TWELFTH EUCARPIA SYMPOSIUM ON FRUIT BREEDING AND GENETICS
HOTEL RESERVATION FORM  (Please PRINT or TYPE)

Name......................................................
Surname......................................

Mailing address......................................

Town/city...............................................
State/Province............................

Country..................................................
Postal code.................................

Phone....................................................
Fax.............................................

e-mail................................................................................................................

ACCOMPANYING PERSON(S)

1.Name.................................................
Surname....................................

2.Name.................................................
Surname....................................

3.Name.................................................
Surname....................................

4.Name.................................................
Surname....................................

NB: Please specify whether Symposium registrant is to share a hotel room with:

[   ] Accompanying person(s) as above or another registrant  [   ]. If the latter, please indicate full name:

Hotel rooms are to be booked the availability no later than April 30 2007. Should the first choice in hotel accommodations not be available, we will let you know what is available. Any bookings received after April 30 2001 will be assigned according to what is still available. Prices are per room, breakfast and taxes included, in Euros. Please tick box(es) as appropiate:







Single

Double

Triple


REINO DE ARAGÓN
****


101.65
[   ]
115.56
[   ]
Coso, 80. Tel: 976 468200  Fax: 976 468211  e-mail: hreinocial@hoteles-silken.com





DON YO

****


 96.30
[   ]
107.00
[   ]
Bruil 4-5.  Tel: 976 226741  Fax: 976 219956  e-mail: dirdonyo@zenithoteles.com





GOYA


****


 68.48
[   ]
 96.30
[   ]
Cinco de Marzo, 5.  Tel: 976 229331  Fax: 976 232154  e-mail: hotelgoya@palafoxhoteles.com




VIA ROMANA

***


 59.92
[   ]
 69.55
[   ]
Don Jaime I, 54-56.  Tel: 976 398215  Fax: 976 290511  e-mail: viaromana@husa.es





CATALUÑA

**


 40.70
[   ]
 62.02
[   ]
 89.35
[   ]
Coso, 94-96.  Tel: 976 216938  Fax: 976 210803








Total number of nights:
[   ]

Total number of persons/night         [   ]
Date of arrival.................


Departure...............

ARRIVAL by:  PLANE   [   ]
TRAIN
[   ]

CAR   [   ]
No deposit for booking is required. Full payment is to be made directly to the hotel upon checking out.
Buses will connect the hotels with the meeting place in the morning and the afternoon.

