HOTEL RESERVATION FORM ONLY FOR 12th International Symposium on High-Energy Spin Physics Amsterdam, The Netherlands, September 10 - 14, 1996

Please complete and return this form before July 1, 1996 to: Carlson Wagonlit Travel Phone: ++ 31 20 624 1361 Dam 19 Fax: ++ 31 20 623 5107 NL-1012 SJ Amsterdam / The Netherlands

Family name: First name: Institute: Address:

Area code: City: Country:

Phone: Fax:

Please reserve on my behalf 2 single room

2 twinbedded room (sharing with . . . . . . . . . . . . . . . . . . . . . . . . )

Date of arrival: . . . . . . . . . . . . Date of departure: . . . . . . . . . . . . Select category: A B C All hotels have a good connection by public transport to the conference site.

Hotel category single room twinbedded room A Dfl 250/300 Dfl 300/350 B Dfl 175/250 Dfl 230/300 C Dfl 125/175 Dfl 170/230 Prices indicated above are per room, per night and include breakfast and tax. All rooms have private facilities.

DEPOSIT A deposit of Dfl 250 per room is required and has to be remitted in advance. Upon receipt of this amount, the hotel reservation will be confirmed and a hotel deposit voucher will be sent, minus Dfl 25 for reservation- and bankcharges. The value of the voucher will be deducted from your final hotel bill.

For written cancellations received before September 1, 1996 refunds will be made minus Dfl 50 for administrative charges.

PAYMENT

2 Remitted by enclosed check, payable to Carlson Wagonlit Travel 2 Remitted to Carlson Wagonlit Travel, accountnumber 41.11.55.210 at ABN/AMRO Bank

Amsterdam, indicating SPIN96.

2 I authorize withdrawal of Dfl 250 from my

Master-/Euro-/Visa-/American Express-/ Card # . . . . . . . . . . . . . . . . . . . . . . . . Exp. date: . . . . . . . . . . . . . . . . . . . . . . . .

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