
Accommodation Form 
INTERNATIONAL COLLEGE OF SURGEONS EUROPEAN FEDERATION TURKEY SECTION

October 18-19, 2007 
Atlantis Hotel, Antalya, TURKEY
www.icsturkeysection.org

TITLE: ___________________ LAST NAME: ___________________________ FIRST NAME: ____________________________

INSTITUTION/UNIVERSITY: __________________________________________________________________________________

ADDRESS FOR CORRESPONDENCE: __________________________________________________________________________

TEL: ___________________________ FAX: ___________________________ E-MAIL: ________________________________

NAME(S) OF ACCOMPANYING GUEST(S): ____________________________________________________________________

A. Accommodation:

Before August 1, 2007 After August 1,2007

Atlantis Hotel***** Single* ($) Double* ($) Single* ($) Double* ($) 

450 600 500 650

* 3 nights ( October 17-20, 2007), full board, VAT included.

Date of Arrival:______________________________________ Total No. of Nights: ________________________________

Date of Departure: __________________________________ Total Hotel Amount: $US ____________________________

B. Airport Transfer:
From Antalya Airport to Hotel ..................................$US 50
Arriving Flight No: ____________________________________ From (City) ________________________________________
Arrival Date: ________________________________________ Arrival Time: ______________________________________

From Hotel to Antalya Airport...................................$US 50
Departure Date: ______________________________________ Total - Airport Transfer: $US ________________________
Departure Time: ______________________________________ TOTAL A + B =  $US ______________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Mode of Payment

� By bank transfer to   

Bank Name: Denizbank Branch Name: Ulus Branch Code:
Swift Code: DENITRIS933 USD Account No: 1674250-369

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

� By credit card

� Visa  � Eurocard/Mastercard   
Full Name of Card Holder: ______________________________ Card No: ____________________________________
Security Code (CVV):____________________________________ Expiration Date: ______________________________
Date:__________________________________________________ Signature: __________________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------
Hotel Booking Conditions
� Hotel costs must be paid in full and a copy of this form must be mailed or faxed prior to the congress. 

Cancellation Conditions
� For all cancellations, written notification must be sent, stating the name and address of your bank, as well as the 

account name and number to which you wish your refund to be sent.
� All refunds will be transferred to your account number within 1 month after the end of the conference (bank 

charges and exchange rate differences will be deducted).
� NO REFUNDS will be given for hotel cancellations made after August 1, 2007. 

*Please complete and return the form to: VALOR CONGRESS ORGANIZATIONS
Address: Turan Güneþ Bulvarý 15. Cadde 70.
Sokak No: 28 Oran, 06550, Ankara, Turkey
Phone: +90 312.491 88 88  Fax: +90 312 491 99 89
E-mail: valor@valor.com.tr
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