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The XII. Congress of the Indogermanische Gesellschaft

Indo-European Society / Société des études indo-européennes 

PROTOLANGUAGE AND PREHISTORY 

October 11-16, 2004, Kraków, Poland

For HOTEL accommodations please contact:

	Jagellonian University Office for Academic Events and Conferences

Ul. Gołębia 24

31-007 Kraków, Poland

Phone/fax: +48 /12/  421  26  62

Phone: +48 /12/ 663 12 00

E-mail:  cbin@adm.uj.edu.pl


Note:

Please use the form below to make your selections for hotel accommodations.

This form should be printed, filled out, and faxed to the number above.

HOTEL RESERVATION FORM

Please return this form as soon as possible. In order to assure your preferences, this FORM must be received by the Office for Academic Events and Conferences before September 1, 2004   phone/fax:   (+48  12)  421  26  62.

Family name _________________________ First name _____________________________        Male         Female

Complete address ________________________________________________________________________________

Postal code ____________________  City ___________________________  Country _________________________

Phone ______________________________________  Fax _______________________________________________

E-mail _________________________________________________________________________________________

Name of accompanying person ______________________________________________________________________

I. HOTEL ACCOMMODATION REQUEST

Note: All hotel prices are quoted in Euro (in the case of changes in the exchange rate of more than 10%, hotel prices will change accordingly).

· Rates are per room, per night – breakfast and taxes are included.

· All hotels are situated near the conference venue (5 – 15 minutes walk) .

· Please indicate your first and second choices by using A and B.

· Reservations will be handled on a “first-come, first-served” basis.

· The Conference Secretariat will try to respect your hotel choices, but reserves the right to make alternate accommodations at another hotel if your first choice is no longer available.

· For Polish participants: Please note that hotel prices in PLN are available at Jagellonian University Office for Academic Events and Conferences.

· The deposit will be deducted from the total payment for the accommodation

	Hotel’s Name
	Address
	Rates per night
	Hotel Choice
	Required

deposit per room

(tick, please)

	
	
	Single Room

(tick, please) 
	Double Room

(tick, please) 
	Suite

(tick, please) 
	A or B
	

	cracovia***


	Al. F. Focha 1
	60
	85
	
	
	85

	campanile**


	Ul. Św. Tomasza 34
	75
	85
	
	
	85

	university

hotels**

(bursa im. s. pigonia)
	Ul. Garbarska 7a
	55
	85
	100

75 

for single use
	
	85

	university hotels**

(dom gościnny uj)
	Ul. Floriańska 49
	55
	85


	
	
	85

	student dormitory 

“bratniak”
without breakfast, with a bathroom for two rooms 
	Ul. Jabłonowskich 10-12 
	32
	50
	
	
	50

	student

dormitory

“żaczek”

without breakfast
	Al. 3-go Maja 5.
	20
	30
	
	
	30


Date of  arrival __________________________________  Date of departure  _______________________________

I enclose the hotel deposit in EUR:_________ (The hotel deposit is equal to the higher one of the two preferences)

      +  the conference fee  of EUR: _________ (The regular fee is 50 EUR, only students can pay 25 EUR) 

                             Total        EUR: __________
PAYMENT CAN BE MADE AS FOLLOWS:

All payments payable to Jagellonian University –  IDG,  should be sent to:

Jagellonian University BOIN,  Collegium Novum,  ul. Gołębia 24,  31-007 Kraków,  Poland

Please indicate which of the following means of payment you are using.

(In case of cheques and bank transfers, please cover the banking charges).

          Personal or bank cashier’s cheque (please indicate IDG)

          Bank transfer to: Jagellonian University  BOIN,  Bank: BPH PBK S.A. O/Kraków

Account number: IBAN: PL 75 1060 0076 0000 3300 0015 7610

SWIFT:  BPHK PL PK

(please indicate IDG, do not forget to bring your copy of a document confirming your payment).

          credit card

	Please debit my:

                                      Eurocard/Mastercard                    JCB Card                       Visa                      American Express

for ______________________EUR

Card number   _  _  _  _ /  _  _  _  _  /  _  _  _  _  /  _  _  _  _              Valid till: ________/__________(month/year)

Name of cardholder ___________________________________________________________________________

Billing address _______________________________________________________________________________

Signature ___________________________________                                      Date _________________________




this reservation form will not be considered if not accompanied by the payment

100 % refund of deposits possible (minus banking charges)  before September 1, 2004.

After this date no refunds will be possible.

Date ________________________________


Signature _____________________________

