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12" Congress of the European Hematology Association
Neue Messe Vienna, Austria, June 7 — 10, 2007

HOTEL BOOKING FOR M onefom perroom

To make a reservation, complete this form and fax to +43 1588 00 -
or e-mail to eha@interconvention.at.
To make your reservation online please visit www.ehaweb.org

PERSOMNAL DETAILS (Plsase uss blockistters)
Family name Prof / Dr / MD / PRD / Mr / Mra / Msa

First name Initial(s)
Institute / Company
Addreas
Postal code City
Country

Telephone + Fax +

E-mail

HOTEL RESERVATION (pisase select yvour hotel friom hotel st on pege 23]
| wish to book the following room(s):

Single occupancy Arrival date

Double occupancy Departure date Mo. of nights
Flagze ndicats youw prefared hotas om the anclossd hotal izt For hotal awsilabiities please Wl wuwwshawsb, org
if the dasinad hobe! category iz already fuly booked, Austropa infenconvaniion eesnves the right to amange accommodation in another hotd categony

Hotel firat choice Hotel second choice

Hotel third choice Special requests
Hodel charges wil amount to the number of nighis according o this booking.

PAYMENT
2 nights deposit of € has been sent

[ By bank transfer (free of charges for the recipient) to Austropa Interconvention — Account no. 0035-14776/13 at Bank Austria -
Creditanstalt, Kaerntner Ring 1, 1010 Vienna - Bank code 11000, BIC Code: BKALATWW, IBAN Code: AT96 1100 0003 5147 7613. -
Please remember to include the participant’s name and the reference "EHA".

] By credit card
] Mastercard 1 Visa O Diners ] American Express ] JCB

Credit card numbsr:

Expiration date: / CVC number: (L ast 3 diigits on the reverss side of the card)
For further informaiion pleaze seer hifpe Jsecurs, austiops-nisrcomvandion. aideiiove. him

{ accept all termz and condiions including booking and cancellation conditions mantionad i the printed program and on the congress hamapsge.
{ heraby authorize Ausiropa interconvendion, Verkehrabdro-RAusi Refzan GmbH, fo change my credit card for the tofal value of the fame booked on v form,

| understand the terms and conditions stated above.

Cardholder’s name:

Date: Signature:

PLEASE REMEMBER TO MAKE A PHOTOCOPY OF THIS FORM FOR YOUR OWN RECORDsS!
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