
 ACCOMMODATION AND TOUR BOOKING FORM     306/_____ 
 

XVI International Workshop of the European Helicobacter Study Group – EHSG 2003 
 

September 3 – 6, 2003, Stockholm, Sweden 
 

 

PLEASE USE BLOCK LETTERS  
 
Family name ____________________________________  First name ______________________________________(001) 
 
Company/Institution ________________________________________________________________________________ 
 
Dept. ___________________________________________________________________________________________ 
 
Street/Box _______________________________________________________________________________________ 
 
Postal/Zip Code __________________________________  City ____________________________________________ 
 
Country ________________________________________  E-mail __________________________________________ 
 
Tel ____________________________________________  Fax ____________________________________________ 
(Incl. country and area code)  (Incl. country and area code) 
 
Name of accompanying person _______________________________________________________________________(015) 
 

ACCOMMODATION  Arrival date: _______  Departure date: __________   Late arrival (after 18:00)  
 
 

Hotel  Price (SEK) 
Single room 

No. of 
rooms 

Price (SEK)
Double room

No. of 
rooms 

 Hotel deposit **) 
SEK per room 

Scandic Hotel Continental 2 250 2 680  2 700 
Rica City Kungsgatan standard 1 436 

superior 1 634 
standard 1 661

superior N/A
 1 700 

Freys Hotel 1 495 1 690  1 700 
Wallin Hotel 1 325 1 575  1 700 
Hotel Tegnérlunden 1 150 1 480  1 500 
Comfort Hotel Stockholm 1 150 N/A  1 500 

 
 

Special requests ................................................................................................................................................................... (300) 

Rates are in SEK per night and room, and includes breakfast, service and 12% VAT. Please note: The deadline for hotel reservation is 
July 15, 2003. After the deadline, Stockholm Convention Bureau (StoCon) cannot guarantee a hotel room or the preferential rate. 
Reservations will be confirmed when StoCon has received your hotel deposit. 
 

 Price SEK No. of  Total 
Tours  per person persons SEK 
 
Sept. 3, City Tour   *295 ______  ______  (101) 
 

Sept. 4, Old Town Walk and Visit to the Nobel Museum *320 ______  ______  (103) 
 

Sept. 5, Royal Stockholm – Swedish culture and art *295 ______  ______  (105) 
 

Sept. 7-9, Gotland-  the medieval island in the Baltic Sea 
   single room /cabin *6 820 ______  ______  (107) 
  double room /cabin *5 900 ______  ______  (108) 
 
 

Arlanda Express (please see General Information) 

I would like to order tickets, one way Arlanda-Stockholm   *180 ______  ______  (110) 
 
Hotel deposit per room Please see table above **) ________ 
 

 Total SEK    
 

*VAT increment will be specified in the confirmation letter. StoCon´s VAT registration number is SE556127722801. 
 

PAYMENT Please indicate which of the following means of payment you will use: 
Payment should be made  
in SEK payable to StoCon.  Banker´s Draft (Personal or Company cheques cannot be accepted) 
Please indicate EHSG 2003  Bank Account, SEB, Stockholm No 5267-10 066 16, SWIFT-address ESSESESS 
and your name on all  Postal Giro 65 37 38-5 (Nordic countries only)  Bankgiro 644-8773 (Sweden only) 
money transfers.  
  Eurocard / Mastercard  Diners Club  American Express  Visa 
 
Charge my credit card No.: ________________________________________________________________________  
 
Expiry date: ______________________________________________ Total SEK: ____________________________  
 
 
Date: __________________  Signature: _____________________________________________________________  

 
Please return to: 

Stockholm Convention Bureau (StoCon), EHSG 2003, Box 6911, SE-102 39 Stockholm, Sweden. Fax: +46 8 5465 1599. 
 

PLEASE DO NOT FORGET TO TAKE A COPY FOR YOUR OWN RECORD! 
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