
                                                            

RAAD 2009                                       

18th International Workshop on Robotics in Alpe-Adria-Danube Region 

May 25-27, 2009, Brasov, Romania 

HHootteell  RReesseerrvvaattiioonn  FFoorrmm  

Please fill out (one form per participant) and return this form by fax or e-mail to the Workshop Secretariat: 

Fax: +40 21 3170912, E-mail: raad09@cimr.pub.ro, possibly by April 28, 2009. 

Name: 

Family Name: 

University/Company:  

Address:  

City:  ZIP Code:  

Country:  

Telephone:   Fax: 

E-mail 
 

Please make the following reservation: 

[  ] Single room   [  ] Double room, sharing room with (name and surname) ____________________________ 

Hotel preference: 

1. _________________________________________________________________________________ 

2. _________________________________________________________________________________ 

3. _________________________________________________________________________________ 

Check-in _______________________________   Check-out____________________________ 

◊ bus shuttle transfer 

Payment: 

Hotels request one night deposit which must be paid in advance by credit card. 

Please provide the following information: [  ]Visa           [  ]MasterCard            

Credit Card Number _______________________________ Expiration Date _________________________ 

CVV Code __________________________  Printed Name ____________________________________ 

I hereby authorize the CIMR Centre (RAAD’09 organizer) to debit my credit card with the amount of ……. €. 

Signature of Card holder _____________________________ 

You may pay one night deposit for hotel by bank transfer to the workshop organizer, CIMR, in the account 
indicated in the Registration Form. 

Cancellation: 

All requests for cancellations are to be made in writing. If reservations are not cancelled five days prior to arrival the deposit will be still 
charged. 

INFORMATION AND CONSENT TO THE TREATMENT OF PERSONAL DATA 
(art.13 Decree-law n°196/2003) 

We wish to inform you that your personal data will be collected by us with the only purpose of carrying out our institutional activity and 
of supplying you the services you asked us for; sensitive data will not be collected; your data will be recorded according to the laws in 
force and will not be widespread. 

 

Date ____________________ Signature _______________________________________________________ 

 


