
European Regional Meeting of the  
International Psychogeriatric Association 

1-4 April 2003 
CICG , Geneva, Switzerland 

 

HOTEL ACCOMMODATION FORM 
 

Complete and return the form to: SYMPORG S.A. – Congress Organizers 
Avenue Krieg 7 - CH - 1208 Geneva,  Switzerland 

Tel. +41.22.839.84.84  /  Fax +41.22.839.84.85  /  email : info@symporg.ch   
 
 
 ! Prof. !Dr.    ! Ms. ! Mr. 
 Family Name:…………………………………………………Given Name :..................................................... 
 Address: .......................................................................................................................................................... 
 ........................................................................................................................................................................ 
 Post code:……………….City: ............................... ……… Country: …………………………………………… 
 Tel: ................................. ........…Fax: …………….........Email: ………………………………………………… 

HOTEL  
 Hotel name: 1st choice: ………………………………       2ndchoice: …………………………………... 

" single      " double 
 date of arrival : …………………..…………………  departure : ………….…………..…….……... 
 Hotel: 1st night CHF…….……   

 
____________________________________________________________________________________________________________________ 
TOURS 
Excursions (see 2nd announcement) :  
! Tour n°1 CHF 180 ! Tour n°4 CHF 180         CHF         ………………………. 
! Tour n°2 CHF 180 ! Tour n°5 CHF   65 
! Tour n°3 CHF 190 ! Tour n°6 CHF   75 
        TOTAL IN CHF  ………………………. 
______________________________________________________________________________________________________________________ 
PAYMENT 

!  By international check/banker’s draft in CHF only, payable to Symporg SA 
!  Bank transfer to: Symporg SA, UBS SA, Geneva, Acc. 240-461843.00V 

  Swift code: UBS WCHZH12A - Réf. IPA 2003 
 ! Credit card:      "  American Express      "  Diners Club "  Eurocard/Mastercard        "  Visa 
  Card holder ............................................................................................................................... ................ 

Card Number :  /      /      /      /      /  /      /      /      /      /  /      /      /      /      /  /      /      /      /      /  
Expiry date:  /      /      /  -  /      /      / 

 
 In case of cancellation: Symporg must be notified of any cancellation in writing. For cancellations received prior 

to 15 February 2003, the hotel deposit will be refunded less CHF 80 for administrative charges. No refund will be 
made after 15 February 2003. 

 
  
 Place and date:………………………... Signature:……………………………………………………… 
 
IPA disclaimer:  Arrangements for tours and hotel accommodations are being made directly with Symporg SA, 
therefore IPA is not responsible for any costs for these activities. 
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