SPIE - Villa La Pietra Ottica
Florence (Italy), May 20™ - 25" 2007
HOTEL ACCOMMODATION FORM
DEADLINE 1st March, 2007

LAST NAME.........ooooooieeeieeeeeeeeeeeeeeeeee e FIRST NAME.......cuoeiiaaieie et eeteeee e eee e
ADDRESS. ..ottt ettt et e ettt e e te ettt e s te e et e e et b e e e e e ettt e e ateeatt e e et te ettt e ettt eanbaeentateanbteerabaeantaeeatatee s nteeesreensraeanns
ZIP CODE............ccccuveuu.. TOWN....ovieieeeeeeeeiee ettt see s COUNTRY ....ooeeeeeeieeeeeeeesee e
PHONE.......ooooevvveeeeeeeeeeeeeeeeen, FAX .o, E-Mail........ooccovveeveieiieeieeciieeceeeee e
DATE OF ARRIVAL........ccooeevveiaaeannnn. DATE OF DEPARTURE...........cccuovvevenaviennan, N° OF NIGHTS...........
Please book: [J SNG (Room for 1 Person) []Double (Room for 2 Person)

[0 DUS (Room for 1 Person)

STANDARD 100.00/170.00 € (Euro) 130.00/190.00 € (Euro)
3* standard
EXECUTIVE 125.00/155.00 € (Euro) 180.00/200.00 € (Euro)
4*standard and superior

The above-mentioned prices are per room/per night, breakfast included.

Hotel reservations and credit card numbers with the expiring date (only as a gurantee) must be received by
the Travel Agency Girovagare. You will pay directly at the hotel. A confirmation for the hotel
accommodation will be sent by the agency.

Hotel accommodation requests without the above information will not be processed.

The agency will assign a double room for single use in case no single room is available.

Cancellations and/or changes should be made in writing to the address shown in this form.

We cannot accept any free cancellations after 01/03/2007 and for no show the amount of your booking will
be charged on your credit card.

Please send this form to:

. Girovagare Viaggi
Viale Milton n. 81
C &\ C I - 50129 Firenze (Italy)
phone: + 39 055 494949 fax: + 39 055 476393
e-mail: hotels @scaramuzziteam.com



Payment Methods: DIRECT PAYMENT AT THE HOTEL

I transmitted a Credit Card information as a guarantee, please indicate:
VISA EUROCARD MASTERCARD AMERICAN EXPRESS

Name (as it appears on Credit Card)

CREDIT CARD NUMBER

EXP DATE

SIGNATURE.......cooii e DATE. ...

PRIVACY

I authorise to handle my personal data for the services connected to this form. Girovagare
Viaggi declares that these data won’t be given to anyone who is not strictly conndected to the
pursuit of the aim of this form.

IMPORTANT: if this authorisation is denied, it won’t be possible to proceed with your hotel
reservation

Date Signature (Sign in before faxing)

Privacy Policy under Article n°13 of the Italian Law 196/2003 (Data protection Act)

Personal data will be handled for hotel reservation procedures during the meeting and for any accessory service.

The authorisation to treat your personal data is essential and without explicit authorisation it will not be possible to proceed with the
reservation. On this regard all rights indicated in Art.7 of the Law 196/2003 of the Italian code are guaranteed.

Your data will not be transferred to any other commercial society.

The Data controller is Scaramuzzi Team Girovagare Viaggi, Viale Milton 81, 50129 Firenze, Italia.



