International Conference on the Applications of the Massbauer Effect
Indian Institute of Technology Kanpur, INDIA
QOctober 14-19, 2007

ACCOMMODATION FORM (Updated October 02, 2007)

DEADLINE : September 14, 2007
Phone: +91-512-2597423 / 2597080
Mobile: +91-9936121747
Fax: +91-512-2597080 / 2597436

to be returned with the payment enclosed to:
CHAIRMAN, ICAME 2007
Department of Chemistry
Indian Institute of Technology Kanpur
KANPUR - 208016 (UP), India

FULL NAME (Prof / Dr/ Ms / Mr)

Forename Middle name Surname

Male / Female Occupation (Professor / Industry / Student):

Corresponding Address:

email:
City: Postal Code: Country:
Fax number: Phone number:
PLEASE RESERVE[IMAY. [F7 | [Fz] [F3] [He | DNIEIEENRE: [ PcH1 | [PeH2 | [PGHS |
room(s) for .............cccccoeue..... person(s) Single / Double I1) Hoste For Students
Date and time of Arrival at Kanpur: ..............c.ccoeeeis October, 2007 .........cccceuvenennens am/ pm
Date and time of Departure from Kanpur: ................... October, 2007, .......cccccvvnvnennens am/ pm
Number accompanying persons: ........c.cocveerueuensns Number of days ........cocoviiviiiiiiiiniiinnns
ACCOMMODATION CHARGES
PRICE PER DAY (INR)
HoTeL AMOUNT DEPOSIT @
Single Double NUMBER OF Rooms ToTAL (INR)
(ROOMS AVAILABILITY) Standard / Delux | Standard / Delux (SINGLE / DOUBLE)
H1 ( Landmark) (10) 4000/ 4300 5000/5500 | ...occoeeiiiiniiinnnnn D [
?FzULL)("'”'e Chef) | 2700/3200 | 3400/4000 NA NA NA
H3HFULL 40501150 445011550 NA NA NA
H4 (FULL) 900-+1150 1000-1250 NA NA NA

PRIVATE GUEST (Limited Rooms are available and they will be provided on First-cum-First Basis Only)

House

(ROOMS AVAILABILITY) SI.:;ILCE PER DAY (ID":E[)) o A(‘glc::::; ?E':)?EIE(? NUMBER OF Rooms ToTAL (INR)
PGH-I  (FULL) 1500 2000 NA NA NA
PGH-Il  (05) 500 800 | e D QU [
PGH-IIl  (FULL) 300 400 NA NA NA

**Free lodging (accommodation), shall be made available to registered students, in the students’ hostel on request through their Head of the
Institution / Department.

Details of the Demand Draft /electronic transfer NoO...........c.ccccvveveevievieiienanns

DATE: Signature : ..........ccoevniiiiiniiiiiiinnn,
(FULL NAME: ... eeeeeeeeeanceeanaeene s )
IMPORTANT NOTES

Mode of Advance Payment:
IR T T MV CCH P I E G L MO L in favor of "Chairman, ICAME-2007, IIT Kanpur" & payable at Kanpur.

2 By Bank transfer / Electronic Money Transferj

Account holder: ICAME-2007; Account No: 30059401966
Bank: State Bank of India, Branch Code: 1161
Bank address: SBI, [IT Kanpur Branch — 208016, INDIA;
SWIFT CODE: SBININBB499

Payment by Cheque will not be accepted

w

@ TAXES, VAT and SERVICE, as applicable would be charged extra.
& The hotel tariffs include breakfast.
= Booking of hotel / PGH will be made only after receiving the full payment as advance.

= Accommodation requests received after September14™, 2007 will be considered, depending upon the availability of Rooms, in hotels / private
guest houses.

= Deposits will be refunded only on written request of cancellation addressed to the CHAIRMAN, ICAME 2007, on or before September14™, 2007.
One day tariff of the hotel / PGH or actuals Plus INR 500/- will be deducted as Cancellation fees.
+ No refund is possible if requests for cancellation are received after September 14", 2007.
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