
registration  and accomodation form 

MUST FAX OR MAIL THIS FORM TO COMPLETE REGISTRATION 

 
 
 
 
Please complete sections  below. Please print clearly and  IN 
CAPITALS. 

 

3.  PLEASE INDICATE SPECIAL NEEDS 
  Dietary: 
How to Register:  q (1) Diabetic  q (2) Vegetarian q (3) Food Allergies 
1.   Fax the completed registration and accommodation  q (4) Other:  

form with credit card information to +32 16 40 35 51 (if   
you are faxing, do not send the original by mail).  Physical: 

  q   Please check here if you require special accommodations 
2.  Send completed registration and accomodation form  to be able to participate and send a written description of your 

with payment information by mail to:  needs by Fax: +32 16 40 35 51  
MOMENTUM  or Email: momentum@village.uunet.be 
Industrieweg 3   
B-3001 Leuven, Belgium   
  4. HOTEL ACCOMMODATION 

   
I. PERSONAL INFORMATION  q  I will find my own accommodation and have no need for  
  the room booking service 
  q  I wish to book a room in the Golden Tulip de Medici Hotel 
Title / First Name / Last Name  through the room booking service 
  Please complete the following items 
   
Company/Organisation  Intended date of arrival at hotel .................. November 2002 

  Intended date of departure  from hotel .................. November 2002 
  Estimated time of arrival at hotel ....................... (use 24h clock) 
Mailing Address  Select type of room desired: 
  q Single  @ € 111,00* q Smoking 
  q Twin @ € 131,00* q Non-Smoking 
    * Room rate is per room per night, incl. breakfast & all taxes. 
City/State  Zip or Postal Code Country  A guarantee by credit card is required from each individual requesting 
  room accommodation. 
  q I hereby confirm that my credit card data may be communicated 
Daytime Phone (Country Code / Area Code / Number)  to the hotel as a guarantee for my booking. In case of late cancellation 
  or no show I allow the hotel to charge my credit card account 
  according to the hotel's cancellation policy (see website) 
Fax (Country Code / Area Code / Number)   
  5. PAYMENT 
  • Payment must accompany your registration form. 
Email address  • Only payments in Euros are accepted. 
   
  q  Charge  the registration fee     € 

2. REGISTRATION FEES  to the following credit card (only those listed are accepted): 
(Please check applicable category)   
  q MasterCard q Visa q American Express 
Fees in € Early registration*  Normal  registration   

 by Oct. 28 '02 after Oct. 28 '02    
 q   € 170 q    € 200  Card number 

    
Registration includes participation in the workshop, 3-course lunch   ............./..................../..................  
and dinner on November 26, 3 -course lunch on November 27,   Expiry date  
and refreshments during the meeting.    
    
*   To qualify for Early Registration, your form and payment   Card holder's name (in CAPITALS)  

must be received by October 28, 2002    
    
  Card holder's signature  
   
 

STORK CRYPTOGRAPHY WORKSHOP  NOVEMBER 26-27  2002     BRUGES, BELGIUM 


