HOTEL RESERVATION FORM
(to be submitted before 10 April 2018)

(CAPITAL LETTERS)

1. Mr. / Mrs.
(Family name) (First name)
2. Country :
3. Address :
4. Tel.: Fax: E-mail :

PLEASE SEND DIRECTLY TO THE HOTEL CHOOSEN

5. Specify name of hotel

Hotel Fax No.

Booking of a single room

Booking of a double room

from to

for nights

6. Arrival Date :

Day: Time : Flight No. :

7. Departure date :

Day : Time : Flight No. :
Date : Signature :
70 be returned before 10/4/2018 to: the hotel choosen
cc: IMRS. Monia Jendoubi

Head of communication and International
Cooperation Department

Tel: +21671857757

Fax:+ 21671857600

E-Mail: j.monia@elgazala.tn




