REPLY FORM • TARSKI WORKSHOP 

November 14 – 16, 2002 • Prague, Czech Republic

Please fax or send in your earliest convenience, no later than October 10, 2002 

TO BE FAXED TO: (+420-2) 6731 0503

or mailed to: Action M Agency, Vrsovicka 68, 101 00 Praha 10, Czech Republic
Last Name:       
First Name:    
MR / ms
title: 

university / company:    

FACULTY:  
DEPARTMENT:  

Street:   
City:   

ZIP CODE:  
Country:   

Phone:   
Fax:  

E-mail:   
www:   

(  FILL IN LEGIBLY, PLEASE. THE ABOVE DATA WILL BE USED FOR THE LIST OF PARTICIPANTS and NAME BADGE  (
NAME OF accompanying PERSON(s):  

Special needs (vegetarian, disabled etc.):  


ACCOMMODATION
requested ROOM:
(  SINGLE
(  DOUBLE

Date (time) of arrival:   
Date of departure: 
No of nights:   

Please mark below your chosen hotel:

category
hotel
Accommodation deposit
Yes 
No

***
Masarykova Hostel
CZK 1000
(
(

***
Denisa Hotel

(
(

****
Diplomat Hotel
CZK 3000
(
(

PAYMENT

( registration  FEES 


REGISTRATION FEE:


CZK 4200






( ACCOMMODATION deposit

deposit Masarykova Hostel: CZK 1000







deposit Denisa Hotel: CZK 1000









deposit Diplomat Hotel: CZK 3000








( ACCOMPANYING PERSONS

FESTIVE DINNER:  


CZK 900








TOTAL:








CZK







( Payment by credit card



( VISA*


(  MasterCard/eurocard*



( AMEX


(  JCB


( DINERS CLUB



number:
















*LAST 3 DIGITS ON THE SIGNATURE 

STRIP (THE REVERSE SIDE):






____



expire:
name on CC:


I, the undersigned, authorise the Action M Agency to charge to 

my credit card total amount of CZK 

             and that unless    I have cancelled my hotel reservation in writing by October 10, 2002 to charge the accommodation balance due after that date. 

Your signature: 













( PAYMENT BY BANK TRANSFER 
 ( yes
( NO
name of the bank:













date of payment:
     













total amount:

     













(  a CHEQUE is ENCLOSED 
           ( yes
( NO
