Hotel Reservation Form

2nd Scandinavian NeutrinO Workshop (SNOW 2006)

Booking reference:

Full name:

Date of arrival:

Date of departure:

Type of room:

Credit card:

Credit card No:
Expiry date:

Name on card:

Additional comments:

Signature:

SNOL

2006

Hotel Arcadia

FYSI060501

Single/Double

Visa/MasterCard/American Express/
Other( )

/ (month/year)

This form should be faxed to +46-8-56621711 in order to book a room at Hotel Arcadia. Alternatively,
the hotel can be contacted by e-mail at r eser vati on. ar cadi a@l i t e. se, you then need to state
the above booking reference when reserving your room.



