
DISC 02 Conference

October 28-31, 2002 � ENSEEIHT, Toulouse, France

Make your booking as soon as possible in order to �nd out availability in the hotels. The registration
will be treated in order of arrival and only with a deposit of 1 night . If the deposit is not received, your
booking will not be processed. The other nights will have to be paid to the hotel at the end of your stay.

Hotel registration

Last Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . First name: . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accompanying person: . . . . . . . . . . . . . . . . . . .

Organism: . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone: . . . . . . . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . . . . . . . . . . .

Check o� your hotel choice below
Hotels list Situation Single room Double room

Kyriad Hotel ** 5 minutes walk 60.50 e 67 e

Mercure Wilson ***
Downtown

10 minutes walk
122 e 142 e

Best Western Jean Jaurès
Les Capitouls ***

Downtown
10 minutes walk

113.50 e 124 e

Price in EURO per day, per room, including continal breakfast and taxes

If you choose a double room, precise the type of bed: king bed 2 beds

Arrival on . . . . . . . . . . . . . . . . Departure on . . . . . . . . . . . . . . . . = . . . . . × . . . . . . . . .e = . . . . . . . . .e
NB: on receipt of your deposit, you will get a hotel voucher and a bill by postmail.

Please �ll in and return it before September, 15th, 2002 to:
FRAM RECEPTIF, 3 rue du Poids de l'Huile, 31000 TOULOUSE, FRANCE
Contact: Vanessa Bonnet e-mail: vbonnet@fram.fr

Phone: (+33) 5 62 15 18 83 Fax: (+33) 5 62 15 18 76

Payment:
2 by check to the order of FRAM Voyages
2 by credit card
Card name: . . . . . . . . . . . . . . . . . . . . . . Holder name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Expire date: . . . . . . . . . . . . . . . . . . . . . .
Amount to settle: . . . . . . . . . . . . . . . . e Date and signature: . . . . . . . . . . .


