International Workshop on Discrete Event SystemsGrand Hotel Chia Laguna, Sardinia: 26-28 August 1998HOTEL REGISTRATION FORM FOR EXTRA NIGHTS AT THE CHIA LAGUNA HOTELThis form must be faxed to the Chia Laguna HotelFax: +39 (70) 923-0141 before June 20, 1998After June 19 phone numbers in Italy will change. The new number will be +39 (070) 923-0141Surname ________________________________ First name ___________________________________Address for correspondence ___________________________________________________________________ __________________________________________________________________________________________ Fax: __________________________________ Phone: ____________________________________Signature of applicant _________________________________________________________________________ The Chia Laguna hotel has agreed to keep some rooms from the night of Monday, August 24 to the night ofSaturday, August 29 inclusive for WODES participants that would like to stay for longer than the three days of theconference. Please reserve before June 20, 1998 to be sure to find a room.FEES (per person, per night, in Italian Lira)Half-boardFull-BoardSingle Room275.000 Lit300.000 LitShared Double Room225.000 Lit250.000 LitEach additional 3rd/4th person in thesame room180.000 Lit200.000 LitArrival day at Chia Laguna Hotel:______________ Departure day from Chia Laguna Hotel:______________ o I am registered as a WODES98 participant for the nights of August 25-27 but I also want to keep the room forsome extra days (as indicated above).Number of persons: _______ Full-board: o Half-board: o o I also need _______ more room(s) for the same dates for accompanying family members that will not besharing my room. Number of persons: _______ Full-board: o Half-board: oPlease charge to my Credit Cardplease tickVisaAmericanExpressMastercardCard NumberCardholder�s name ___________________________________________ Card expiry date________/________