PLEASE COPY Mr. Luis Carranza BY E-MAIL WHEN MAKING BOOKING
(lcarranza@cnc.gov.ar)

Kaleidoscope Event, IPTV-GSI and Meetings of Study Groups 11 and 13
Hotel booking
Reservation details
Reservation made on ____________________ 
to hotel _____________________________________________
at ITU preferential tariff

___________single/double room from _________________________ time of arrival ____________to_____________



Personal Details
Name___________________________________________________________________________________________

First name_______________________________________________________________________________________

Address_________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Tel : +___________________________________                            Fax :   +________________________________
            (country code  area code  phone number)                                                   (country code  area code fax number)



Credit card details
Top of Form

	Credit card to guarantee this reservation
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	 VISA    
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	 DINERS   
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	 EC/Mastercard


Bottom of Form

Number _____________________________________ Validity____________________________________________

Date______________________ Signature   ___________________________________________________________
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