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REGISTRATION AND HOTEL BOOKING FORM  
PARTICIPANT 

Last Name  First Name  Title   

Affiliation  Street   

Zip code  City  Country   

Tel  Fax  e-mail   
ACCOMPANYING PERSON(S) 

Last Name/First name_______________________________________________________________________________________ 
REGISTRATION FEES 

 Paid before March 18, 2005 Paid after March 18, 2005 
Non Members  EUR 370   EUR 440 
 

GÖCH and ÖPhG Members  EUR 333   EUR 396 
 

Students (undergraduate & graduate)  EUR 160   EUR 190 
 

Students (GÖCH and ÖPhG Members)   EUR 144   EUR 171 
 

Accompanying persons  EUR   70  EUR 100 
 

EURO 
 

____________ 
 

____________ 
 

____________ 

____________ 

HOTEL RESERVATION – Deadline: April 15, 2005 

Arrival date__________________ Departure date___________________ 
 

Rates in EURO per night per room 
(with bath or shower/WC, incl. breakfast) Hotel Distance to the congress venue 

Single Double  
Marriott ***** 15 minutes by public transportation   249   249 
Boltzmann **** 10 minutes by public transportation     97   124 
Josefshof **** walking distance   138   171 
Alexander *** 10 minutes by public transportation     82   112 
Beim Theresianum *** 20 minutes by public transportation     80   110 
Carlton Opera *** 15 minutes by public transportation     80   110 
Drei Kronen *** 15 minutes by public transportation     75   105 
Graf Stadion *** walking distance     80   118 
Baltic ** walking distance     40     69 
Terminus ** 15 minutes by public transportation     50     75 

Deposit 1 night in EURO:    

I would like to share my room with:_______________________________________________________________  

Special Requirements:_________________________________________________________________________ 
SOCIAL PROGRAMME 

 Heurigen Reception – Wednesday, June 22, 2005, begin: 19:30 (included in the registration and accompanying fee) _____ Pers. 
 Vienna Woods – Tuesday, June 21, 2005 / departure: 14:45 Euro 42 p.P. / _____ Pers. 
 Historical City Tour – Wednesday, June 22, 2005/ departure: 09:45 Euro 34 p.P. / _____ Pers. 

PAYMENT 
 

The total amount of EURO (Registration + Hotel + Social Programme) _________________was sent by: 
 Bank transfer (free of charges for the recipient) to the Austropa Interconvention account no. 0035-14775-15 at  

Bank Austria Creditanstalt-AG, Vienna, Bank code 11000. SWIFT Code: BKAUATWW, IBAN Code: AT42 1100 0003 5147 7515 
Please remember to include the participant’s name and the reference “JMMC 2005”. 

 Please charge my credit card:     Diners  Mastercard   Visa   American Express 
 

No     Expiry date    
 

Cancellation Conditions: 
Any changes and cancellations must be sent in writing to Austropa Interconvention.  
Registration: For cancellation before April 15, 2005 80% of the fee paid will be refunded. Cancellation after April 15, 2005 will result in forfeiture of the 
registration fee. No refund can be made for included services not taken. 
Accommodation:  For cancellations prior to April 15, 2005 the deposit will be refunded less an administration fee of Euro 30 per booking. No refund can 
be made after this date or non-occupation of the room on the booked day of arrival. 
 

I definitely accept the mentioned conditions. 
________________________________                                                                 ___________________________________ 
Date           Signature 
LIABILITY 
Austropa Interconvention acts as agent only and cannot be held responsible for any loss, injury or damage to any person or property whatever the cause may be. The liability 
of persons or enterprises providing means of transportation or other services, however, remains unaffected. The customer takes part in all tours and trips at his own risk. 



Only written arrangements are binding. Sole venue is Vienna. We kindly ask you to authorize us by your signature to use all registration data given on the form for a 
computerized handling of the congress and put them at disposal to all participants of the congress. 


