
IDENTIFICATION -  please tick the appropriate

Please complete this section accurately. The information you provide will allow us to correspond with you efficiently.

Participant - please TYPE or PRINT IN BLOCK LETTERS

o Prof     	 o Dr     	 o Mrs 	 o Ms     	 o Mr     	 o Other:  

Family name:	    |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |    
First name/initials:	 |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   
Institute/company:	 |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   
Department:	 |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   
Address:	 |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   
Postal code:	 |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   
City:	 |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   
Country:	 |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   
International telephone:          |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   
International fax:	 |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   
Email: 	 |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |   

ACCOMMODATION IN GENEVA HOTELS

Type of room required:        o Single         o Double* 	 o Other:  

First Choice Hotel:     Second Choice Hotel:     

Check-in Date:     Check-out Date:  Total night/s: 

* I will share my accommodation with: 

CONDITIONS AND CANCELLATION POLICY 

The deadline for hotel reservations is 
February 15, 2008. Room availability 
cannot be guaranteed after this date, al-
though Kuoni Travel Ltd. will make every 
effort to meet the participants’ require-
ments. Please indicate an alternative cat-
egory in case your preferred choice is fully 
booked. 
Reservation will only be confirmed if 
the credit card details are fully supplied;  
1 night’s deposit is requested either by 
bank transfer or credit card. 

IMPORTANT: To guarantee the reserva-
tion 1 night’s deposit is required. 
All accommodation expenses will have 
to be settled directly with the hotel. 

Confirmation of hotel reservations 
Participants will receive a written confir-
mation of their reservation by e-mail, fax 
or post. If you do not receive your con-

firmation within 15 days, please contact 
Kuoni Travel Ltd. to check whether your 
reservation request has been received. 

Please indicate the participant’s name 
and “EONS 2008” on ALL payments. 

All cancellations and any change to the 
reservation must be notified in writing to 
Kuoni Travel Ltd. and not directly to the 
hotel (no later than February 28, 2008): 

For cancellation, the following rules will 
apply: 

Up to 60 days prior to arrival – full 
refund less bank charges 
Up to 30 days prior to arrival – 50% 
of your reservation will be charged 
Up to 15 days prior to arrival 75% of 
your reservation will be charged 
Less then 15 days prior to arrival 
– no refund, full charge will apply. 

■

■

■

■

In the event of non-arrival, the hotel will 
automatically release the reservation, and 
all payments will be non-refundable. 

Rooms will be held until 6 p.m. on the indicat-
ed day of arrival. If you do not check in on the 
first night of your reservation for any reason, 
the hotel will not continue to hold your room. 
Should you arrive later than 6 p.m. please in-
dicate this on the reservation form. Check-in 
is usually possible from 2 p.m., sometimes 
from noon. Should you want to check into 
your room earlier, it is safer to reserve the 
previous night as well. Checkout is at noon. 

Early Departure Fee: Guests will be char-
ged in full for checking out prior to the de-
parture date confirmed. 

Group reservations will be handled by 
separate contracts. Please contact Kuoni 
Travel Ltd. for further information.

 

PAYMENT 

Please indicate the amount enclosed and preferred mode of payment. Ensure that you send your fully completed accommodation form 
together with your payment:

o  Option 1: Credit Card  -  please tick the appropriate

	 o  Mastercard	 o  Visa 	 o  Diners	

Card number:  |  |  |  |  |   |  |  |  |  |   |  |  |  |  |   |  |  |  |  |     Expiry date (mm/yy):  |  |  |  |  | 

Owner’s name as shown on the card:       Control no.:   |  |  |  |
 	 Three last digits on the reverse side of the card
	 in or around the signature OR 4 digits on the 
	 front of the card in case of American Express.Owner’s signature:  

o  	 Option 2: Bank Transfer

With your name and address indicated. If payment is made for more than one person or by a company please make sure all names are 
indicated. Please forward bank transfer to:  	 Kuoni Travel Ltd, 	 Account number 4251-380510-71
	 Credit Suisse Bank 	 Swift: CRESCHZZ 12A
	 CH-1211 Geneva 70, Switzerland 	 IBAN No. CH32 0483 5038 0510 7100 0
		  Ref: EONS 2008

Bank charges are the responsibility of the payee and should be paid at source in addition to the accommodation fees.

Individual hotel 
accommodation 
booking form  

Hotel reservation deadline:  
15 February 2008

We highly recommend to 
register online through the 
conference website: 
www.ecco-org.eu 

If you do not have on-line 
access, please complete the 
enclosed “Registration form” 
and return it by fax.  To avoid 
double registration, please send 
the registration form only once, 
EITHER on-line OR:
Please PRINT in BLOCK 
LETTERS and FAX, Email or 
AIRMAIL to:
Kuoni Destination 
Management
Geneva Business Center 
Avenue des Morgines 12 
CH-1213 Petit Lancy 
Tel: +41 (0) 22 908 18 55 
Fax: + 41 (0) 22 908 18 35 
E-mail: congress.gva@kuoni.ch


