
10th Alp-Danube-Adria Congress on STI and Infections of the Skin –
ADA 2004 Vienna, November 26 – 28, 2004

Booking Form for Travel / Accommodation / Optional Program
Please fill in this form in CAPITAL letters and send / fax it back to:

Mondial Congress
ADA 2004
Faulmanngasse 4
A- 1040 Vienna
Tel: (+43/1) 588 04-0 Fax: (+43/1) 586 91 85
Mail to: ada2004@mondial.at

Title ❏ Prof ❏ Dr ❏ Mr ❏ Mrs ❏ other (specify)

FAMILY NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . FIRST NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INSTITUTION/COMPANY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DEPARTMENT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ADDRESS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CITY CODE . . . . . . . . . . . . . . . . . . . . . . . . . . . CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . COUNTRY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E-MAIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . FAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

First name and family name of the ACCOMPANYING PERSON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

HOTEL RESERVATION 
I hereby make a firm reservation
Date of arrival DD  / MM  / JJ  Date of departure DD  / MM  / JJ  No. of nights:  . . . . . . . . . . . . . . . . . . .

Category Single Room Double Room Deposit
❏ 4 **** Parkhotel Schönbrunn ❏ € 98.– ❏ € 138.– ❏ € 138.– 
❏ 3 *** star Hotel ❏ € 70.– to 80.– ❏ € 99.– to 110.– ❏ € 110.– 

Subtotal 1 €

Prices are per room per night incl. breakfast, service charges and taxes. The number of nights booked serves as a basis for your hotel
invoice. Should the desired hotel category no longer be available, we will do our utmost to offer similar accommodation.
Accommodation will only be guaranteed as soon as the deposit payment has been received by Mondial. All changes or cancellations
must be made in writing. Cancellations of rooms received before October 27th , 2004 will be refunded, less an administration fee of 
€ 30.–. For cancellations received after October 27th, 2004 or no-shows the deposit will not be refunded. Rates are in EURO (€) and
include VAT.

OPTIONAL PROGRAM 

PROGRAMME Date / Time / Duration Price No. of persons Total
City-Tour “Historical Vienna” Nov 27th / 10:00 am / 3,5h € 34.–

Subtotal 2 €

The organizer reserves the right to cancel the city-tour should the minimum number of 15 participants not been reached.

PAYMENT

TOTAL 1 & 2 €

❏ Bank Transfer to Bank Austria Creditanstalt, Am Hof 2, A-1010 Vienna, Austria, account “ADA2004”, IBAN: AT45 1200 0506 7034 1674,
BIC: BKAUATWW, account number: 50670 341 674, bank code 12000, with the remark “free of charge for MONDIAL Congress”. For
international bank transfers use IBAN and BIC Code to minimize bank charges.
Please note, that all banking fees have to be settled by the remitter.

❏ Credit card: ❏ Visa ❏ Master Card ❏ Diners

Credit card number ………… / ………… / ………… / ………… Expiry Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cardholder’s name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cardholder’s signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mondial Congress shall act as mediator only and cannot be held responsible for any loss incurred or any damage inflicted on persons or objects
irrespective of whatsoever cause. The liability for transport- and other service companies shall not be effected by the above. Only written agreements
shall be valid. The place of jurisdiction shall be Vienna.

DATE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SIGNATURE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note that any registration has to be guaranteed by the
appropriate payment. Use one form per delegate
(photocopied registration forms accepted).


