NORISC

November 20th and 21st 2003

HOTEL REGISTRATION FORM

We have reserved a limited number of rooms from 19th to 23nd November. 
Lindner Dom Residenz

An den Dominikanern 4a

50668 Köln – Germany

tel. +49.221 – 164 40

fax. + 49.221 – 164 44 40

E-Mail: info.domresidenz@lindner .de

Web: www.lindner.de
Please note that you should reserve under the reference “Norisc” 

before October 05. 2003.

The tariff is 102,- € per person per night for a single room and 122,- € for double room.

Hotel Christall

 Ursulaplatz 9 - 11

 50668 Köln – Germany

tel. +49. 221 – 1630 - 0

fax +49. 221 – 1630 - 333

E-mail: info@hotelchristall.de

Web: www.hotelchristall.de

Please note that you should reserve under the reference “Norisc” 

before October, 23. 2003.

The tariff is 102,- € per person per night for a single room.

The hotel offers 20 rooms.

Best Western Hotel Lyskirchen

Filzengraben 26 – 32

50676 Köln – Germany

tel. +49.221 – 2097 – 0

fax +49.221 – 2097 – 718

E-mail: lyskirchen@eventhotels.com
Web: www.lyskirchen.bestwestern.de

Please note that you should reserve under the reference “Norisc” 

before October, 23. 2003.

The tariff is 93,- € per person per night for a single room;  150,- € for a double room.

The hotel offers 8 single rooms, 2 double rooms.

Please fill in your travel details:

Arrival date : 
__________________
Time (appr.) :________________

Departure date : 
__________________
Time (appr.) :________________

Number of nights : 
__________________

Room (single/double) :
_________________

Smoking 




Non-smoking

Special requests : _________________________________________________________

In case the hotel requests a deposit to confirm your reservation, kindly complete the following:

	
	VISA
	
	Eurocard/

Mastercard
	
	American Express
	
	Diners Club


Name on Card :_________________________________________________________

Credit Card Nr. :_________________________________________________________

Expiration Date : _________________________________________________________

Personal data :

Firstname : __________________________

Lastname : _____________________________

Organisation: _______________________________________________________________

Street: ___________________________________________

City : ___________________ Post code : _______________ 

Country : __________________

Phone : _________________ Fax : _________________ 

E-mail : ______________________

Date: ______________________________  

Signature: ______________________________






















