
HOTEL RESERVATION FORM 
7TH CONGRESS OF THE EUROPEAN SOCIETY OF CONTRACEPTION • ‘MAGAZZINI DEL COTONE’, GENOVA, ITALY, APRIL 10 – 13, 2002, 

PARTICIPANT & MAILING ADDRESS

o Mr o Ms o  Mrs

Family Name: ....................................................................................... First name: .................................................................

Company/Institution ................................................................................................................................................................................

Street ................................................................................................................................................................................

Post code:    .................................................................. City: ................................................................................................

State:    .................................................................. Country: .........................................................................................

Telephone:    .................................................................. Telefax: ..........................................................................................

E-mail:    ................................................................................................................................................................................

HOTEL ACCOMMODATION

Arrival:    .................................................................. Departure: .....................................................................................

Name of accompanying person when sharing a double: ...........................................................................................................

Special requests: ................................................................................................................................................................................

Hotel deposit: EUR 150,00 per room for 4* star hotels,  EUR 80,00 per room for 3* star hotels

I wish to reserve category single room double for single use double room

SHERATON 4* € 233 € 264

CITY 4* € 150 € 166 € 181

BRISTOL 4* € 140 € 166 € 202

JOLLY PLAZA 4* € 140 € 155 € 181

BRITANNIA 4* € 130 € 148 € 181

MODERNO VERDI 4* € 150 € 166 € 191

SAVOIA 4* € 135 € 155 € 186

ASTOR 4* € 119

SAULI 3* € 83 € 109

ASTORIA 3* € 83 € 114 € 130

METROPOLI 3* € 100 € 152

EUROPA 3* € 77 € 92 € 113

Prices are per room and night including breakfast and tourist tax and are for your information only. The exact
rate will be given upon the confirmation of your hotel reservation. Accommodation will be allocated on a "first
come, first served" basis. If there are no more vacancies in the category of your choice, we will do our best to
find an alternative.

Please mention your second choice: .....................................................................................................................................................

PLEASE TYPE OR USE BLOCK LETTERS

Please return this form to: BC Congressi, Via XX Settembre, 14/4, 16121 Genova, Italy
Tel +390 10 595 70 60 • Fax +390 10 595 85 48 • bccongressi@tiscalinet.it
Please complete and return before: February 18, 2001



Family name: ...............................................................................................................................................................................................

TRAVEL INFORMATION

I plan to come: by car by train by plane PLAN

Arrival date: .................................................................. Departure Date:  ...........................................................................

Flight number/Time: .................................................................. Flight number/Time:   .................................................................

ACCOMMODATION DEPOSIT

Hotel deposit is required with your reservation. The total amount is to be settled directly at the hotel when you
check out. Payments with credit cards: the number of your credit card with expiration date is required as a deposit
guarantee. The deposit, however is not charged to your credit card unless the reservation has made but not can-
celled in due time.

HOW TO BOOK

Hotel reservation may be made by completing and returning the registration form to BC Congressi not later than
February 18, 2002, as the number of rooms available for the Congress is limited and hotel accommodation can
not be guaranteed after this date. 

TOURIST PROGRAMME

I wish to book: Walking tour of Genoa, April 11 and 12, 2002 free of charge

Genova and Columbus  walk, April 11, 2002 € 25,00 

Genova  "La Superba"  walk, April 12, 2002 € 25,00

Excursion to Serravalle Outlet, April 11, 2002 € 60,00

Excursion to East Coast, April 11, 2002 € 80,00

Excursion to Cinque Terre, April 12, 2002 € 80,00

Excursion to Sanremo e Bussana Vecchia, April 12, 2002 € 80,00

Please send me detailed information for: 

Pre/Post-congress tour to Florence € 390,00

Pre/Post-congress tour to Montecarlo € 590,00

Excursions and tours will take place at a minimum of 20 participants. All the above prices are VAT included.

PAYMENTS Eurocard/Mastercard American Express

Deposit  € ...................................... + Exc/Tours  € ............................................. = Total € ..........................................

Payments – without any charges to BC Congressi – are to be made:
All payments should bear the ESC ‘2002 notification and payee's and/or accompanying person's name/s.
Please enclose a copy of made payment and send it by fax to +39 010 595 85 48

by bank transfer: Account name: BC Congressi srl, Via XX Settembre 14, 16121 Genova, Italia
Account No.: 10122 R with notification ESC ‘2002
ABI 5040   CAB 01400
Swift Code: ANTBIT2P
Bank name: Banca Antonveneta. 
Bank address: Filiale 407, Via SS. Giacomo e Filippo 15, 16122 Genova, Italia

by bank cheque: payable to BC Congressi srl
by credit card: Eurocard/Mastercard   American Express   Visa

Credit card number: ................................................................ Expiry date:.................................................................................

CANCELLATIONS
All cancellations must be sent in writing and addressed to BC Congressi srl. Cancellations received before 
March 20, 2002 a charge of Euro 15 for the room rate and 50 % of excursion booked will be applied. After this
date one room night or excursion booked will be charged to your credit card or no payment will be refunded.

Date: ............................................................................................ Signature:....................................................................................


