[image: image1.wmf]
Accommodation Form

Deadline for Accommodation : August 20, 2002

STUDY GROUP GBM NEUROCHEMISTRY

CELLULAR SIGNALING IN NEUROPROTECTION AND PLASTICITY

SEPTEMBER 26-28, 2002 MAGDEBURG, GERMANY.

[image: image2.wmf][image: image3.wmf]The conference hotels can be easily reached. No booking charges are charged. Please fill out the accommodation form and send it to                                           

The deadline for hotel reservation is August 20, 2002

We cannot guarantee for room reservation if your form arrives after this date or there are no rooms left. You will receive a conformation notice from                                             .

Any further changes or cancellations have to be addressed directly to the hotel administration.

LIST OF HOTELS

Plaza Hotel:

146-150 Halberstädter Strasse,

D-39112 Magdeburg.

Tel.: +49-391-60510, Fax.: +49-391-6051100

Special rates: 55€

Treff-Hotel Hansa:

Hansapark 2

D-39116 Magdeburg

Tel.: +49 (0)391 / 6 36 30

Fax: +49 (0)391 / 6 36 35 50

Email: magdeburg@treff-hotels.de

Special rate: 66€

Hotel Formule 1:

Magdeburg Süd Flugpatz

Carnotstrasse 5, 39120 Magdeburg, Germany.

Tel: +49-(0)391-6244920

Special rate: 22€

· In  these hotels a number of rooms are reserved for participants of the meeting at reduced rates. The hotels are close to the venue of the conference and are about 15-20 minutes by walk. In some cases we will try to arrange a shuttle service.

· Participants are asked to book the hotel individually by giving the reference as "GBM-Tagung". 

· In hotel formula1 there are 15 single rooms that have been specially reserved for the study group for September 26-28. 

· The accommodation in theses hotels is on first com first serve basis.

The above rates can only be guaranteed until August 20, 2002

Otto-von-Guericke-Universität  Magdeburg


Institut für Neurobiochemi- Prof. Dr. Georg Reiser


email: georg.reiser@medizin.uni-magdeburg.de








Name :	Family Name_________________________  First Name ______________________________


	                    


  �  Ms                    �  Mr                     � Dr.                    � Prof.                  (Please tick)	





Institution : ________________________________________________________________________





Address : __________________________________________________________________________





__________________________________________________________________________________





Postal Code : ____________ City : _________________ Country : ____________________________





Tel. : _____________________________  Fax. : __________________________________________





E-Mail : ___________________________________________________________________________








Accompanying Person : 





Family Name : ___________________________________ First Name : ________________________











Date of Arrival : __________________________  Date of Departure : _________________________





Number of Nights : ________________________  Number of Persons : _______________________
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