WCSMO-4 Accommodation Feedback Information 

(To be completed and sent to Congress Secretary by e-mail before April 1, 2001)

Name:

Title:

Mr/Ms:

Affiliation:

Country:

e-mail:

Fax:  

Hotel Desired:

Arrival Date:

Departure Date:

Number of Rooms/Suites:

Number of Adults(per room):

Preferred Number of beds:

Especially require: 

