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KUONIRERAGEERT
CONGRESS

Geneva Business Center
Av, des Morgines 12
CH-1213 Petit Lancy
Tel. +41 22 908 18 55

Fax + 41 22 908 18 35
E-mail .congress.gva@kuoni.ch
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1 - Geneva Palexpo 10 - Bernina 3*

2 - Crowne Plaza 5" (Conference Hotel) 11 - Edelweiss Manotel 3*

3 - Movenpick 5* 12 - Express by Holiday Inn 3*

4 - Ramada Park 4* 13 - Kipling Manotel 3*

5 - Royal Manotel 4* 14 - Nash Airport 3*

6 - Le Warwick 4* 15 - Strasbourg Univers 3*

7 - Cornavin 4* 16 — Suisse 3*

8 - Epsom Manotel 4* 17 — Lido 2*

9 - Astoria 3* 18 — Etap 1*
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ACCOMMODATION REGISTRATION FORM

Please PRINT in BLOCK LETTERS and FAX, Email or AIRMAIL to:

KUONIRERAEENSRY
CONGRESS

Geneva Business Center

Av, des Morgines 12

CH-1213 Petit Lancy

Tel. +41 22 908 18 55

Fax + 41 22 908 18 35

E-mail .congress.gva@kuoni.ch.

IDENTIFICATION

Please complete this section accurately. The information you provide will allow us to correspond with you efficiently.

Participant (Please TYPE or PRINT IN BLOCK LETTERS)

Family Name

First Name

Initials

Title Prof. Dr. Mr.

Mailing Address Office

Institute/Company

Mrs. Ms.

Dept.

No. Street

Suite/Apt.

City State/Province,

Country Postal Code

Telephone (office hours): Country code/city code/number

Fax: Country code/city code/number

E- Mail Address

ACCOMMODATION IN GENEVA HOTELS

Type of room required: Single Double*

First Choice Hotel

Other :

Second Choice Hotel

Check-in Date

* | will share my accommodation with L1 11

Check-out Date

Total night/s
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CONDITIONS AND CANCELLATION POLICY

Reservation will only be confirmed if the credit card details are fully supplied; full prepayment of your reservation is requested either by bank
transfer or credit card.

IMPORTANT: To guarantee the reservation full prepayment is required.

Please indicate the participant's name and "Vitafoods 2010" on ALL payments.

All cancellations and modifications must be sent to Kuoni Travel Ltd. Geneva in writing (fax, letter or email) at any stage prior to or during the event.
*Up to 45 days prior to arrival — full refund less bank charges

*Up to 30 days prior to arrival — 50% of your reservation will be charged

*Up to 15 days prior to arrival 75% of your reservation will be charged

*Less then 15 days prior to arrival — no refund, full charge will apply.

In the event of non-arrival, the hotel will automatically release the reservation, and all payments will be non-refundable.

Early Departure Fee: Guests will be charged in full for checking out prior to the departure date confirmed.

PAYMENT

Please indicate the amount enclosed and preferred mode of payment. Ensure that you send your fully completed accommodation form together
with your payment:
Option 1: Credit Card —

Visa MasterCard Diners

[N N S I I S O A | 1 1
Number Expiry Date (month/year)

Name as shown on card:
I I I S [ I [ I e I (I [ I I |

Family Name First name

Signature Date (day/month/year) Passport number

Option 2: Bank Transfer —

With your name and address indicated. If payment is made for more than one person or by a company please make sure all names are indicated.
Please forward bank transfer to:

Kuoni Travel Ltd,

Credit Suisse Bank

CH-1211 Geneva 70, Switzerland.
Account number 4251-380510-71

Swift: CRESCHZZ 12A

IBAN No. CH32 0483 5038 0510 7100 0
Ref: VITAFOODS 2010

Bank charges are the responsibility of the payee and should be paid at source in addition to the accommodation fees.

| AGREE AND ACCEPT THE CONDITIONS OF PAYMENT AND THE CANCELLATION CONDITIONS:

Date Signature
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