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UNIVERSITÀ DEGLI STUDI DI UDINE

On the occasion of the 24th International Conference on Logic Programming


REGISTRATION FORM

SURNAME

______________________________________________________________

FIRST NAME

______________________________________________________________

Title


______________________________________________________________

University/Company
______________________________________________________________




______________________________________________________________

Address

______________________________________________________________

City 


_____________________________________
Post Code ______________

telephone

______________________________
fax
_____________________

e-mail


______________________________________________________________

Hotel booking

I wish to make a reservation at the hotel:

HOTEL


______________________________________________________________




(indicate only the name of the hotel chosen) 




from  ___________________ (arrival)  to  __________________ (departure)




n. nights _____   type of room chosen _______________________________




(single, double, double used as single, triple) 

on the occasion of
______________________________________________________________

_________________________________________________________________________________

· Barring further communication the reservations requested are confirmed.

· For any modification, please contact directly the Hotel.

· In the case of arrival later than the date given on the Hotel booking form, without a written cancellation, the Hotel will charge for the first night.



Signature



-----------------------------------------------------------

Return before November 10th 2008, by fax or e-mail, to:

• CENTRO CONVEGNI E ACCOGLIENZA - UNIVERSITÀ DEGLI  STUDI 

via Palladio n. 8 ∞ 33100 UDINE

e-mail: ceco@amm.uniud.it 
cc  to  iclp08@dimi.uniud.it
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