% BTZ
. N BREMER TOURISTIK-ZENTRALE
Please send / fax application form to: Geselscha i Marketiog und Sesvce ol

BTZ Bremer Touristik-Zentrale Fax: 0049 (0)421/30 800 89

Meetings- and Convention Services

Tel: 0049 (0)421 30 800 18
e-mail: gossow@bremen-tourism.de

FindorffstraRe 105

28215 Bremen
Germany

39. Jahrestagung Societas Linguistica Europaea
30" August — 02" September 2006 in Bremen

Adress:

Title/ First Name / Name

Organisation

Street / No./ PO Box

Postcode / City

Area Code / Phone / Fax

E-mail

I/'we make the following firm reservation(s): Number: single room Number: double room

Deadline: 30" July 2006

Date of Date of O | Arrival after 6 p. m.

arrival: departure:

Arrival by: L] car | O Train L1 Plane Room: [] Smoker Room: [] Non-smoker

Hotel Single | Double

[] Atlantic Hotel Universum **** (5 minutes walking distance to the conference) €84,00 | €112,00

[] Best Western Schaper-Siedenburg ek (15 minutes by public transport to the conference) €78,00 !

U] Hotel ibis Bremen Centrum **+ (15 minutes by public transport to the conference) €68,00 | €77,00
: Fkk . . €66,00 | €82,00

[] Hotel Horner Eiche (10 minutes by public transport to the conference)

U] Hotel Heldt*** (10 minutes by public transport to the conference) €53,00 | €70,00

[] Hotel Landhaus Louisenthal (20 minutes by public transport to the conference) €51,00 €87,00

All rates per room/per night/ with shower/WC — incl. breakfast/ breakfast buffet
Please tick your preferred hotel and enter the name of your alternative choice, if no rooms are available:

Payment must be made directly to the hotel of reservation. You will receive a written confirmation. The rooms are booked
on a definite basis. In the case of a non-arrival, late cancellation or an early departure the conditions of business of the

booked hotel are valid. Bremer Touristik-Zentrale acts solely as an agent on your behalf and can accept no liability.

Hotel Bookings will only be confirmed by indication of credit card details. With the following details | guarantee my

booking and accept the charging of any possible cancellation fees.
Credit Card: O MasterCard Q Visa O American Express
Cardholder’'s name:

Cardnumber: | [ | [ | [ [ [ [ | [ [ [ [ | [ [ [ |

ExpireDate: [ [ | /[ [ ]  Card Verification Value: LT T 1

City/Date: Signature:
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