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Second International Summer School of the 

Association for Constraint Programming
Advanced School and International Workshop on
GLOBAL CONSTRAINTS

 http://www.cse.unsw.edu.au/~tw/school.html  

18-23 June 2006
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A. Personal Information
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Title:
  Mr. 

Miss.

Dr.

Prof. 

Affiliation: [image: image5.wmf]


Mailing address: [image: image6.wmf]


City: [image: image7.wmf]


Postal Code: [image: image8.wmf]


Country: [image: image9.wmf]


Phone: [image: image10.wmf]

 Fax: [image: image11.wmf]

  E-mail: [image: image12.wmf]


Name of accompanying person: [image: image13.wmf]
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B. Room Reservation: 
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Total cost in Euro:
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€



To guarantee your reservation, please complete the form with your credit card number.
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Cardholders Name: [image: image29.wmf]



Signature of card holder: ________________________________
Card Number: 
   [image: image30.wmf]



Expiry Date: [image: image31.wmf]


Date: __________________________


Signature: ____________________________________________

Hotel Reservation Form
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(42.5 € per person)





(75 € per person)





Please complete this form, print it, sign it and fax it as soon as possible to Kostas Stergiou at +30 22730 82009, but �not later than the 1st of June 2006. For any other information about the hotel call Doryssa Hotel at: +30 22730 88366.








(100 € per person)





(52.5 € per person)





(42.5 € per person)





(52.5 € per person)





Number of nights:  [ ]


Number of people:  [ ]


Arrival Date:	    [	    ]


(recommended Sun 18/06/06)


Departure Date:     [	    ]


(recommended late on Fri 23/06/06 


or anytime Sat 24/06/06)





Please mark this box if you wish us to put you in a shared twin room with someone of the same sex. [ ]


Fill in the name of your roommate if already arranged: [  				       ]
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