
 

 
 

Save time, register and book your room online! 
www.carbon2009.monooti.net 

 

ACCOMMODATION FORM 
 

 
CONFERENCE PARTICIPANT 

 
 Dr        Mr        Mrs       Miss 

 
Surname ……………………………............................... First name........................................................................... 
Company....................................................................................................................................................................  
Position ...................................................................................................................................................................... 
Address...................................................................................................................................................................... 
Postcode ..................................City .........................................................Country................................................... 
Phone............................................................................  Fax..................................................................................... 
E-mail ........................................................................... ............................................................................................ 

 

ACCOMPANYING PERSON 
 

  Mr        Mrs       Miss 
 
Surname ……………………………............................... First name........................................................................... 

 
HOTELS 

 
Single  = Room for one person with one bed  
 
Double  = Room for two people with one bed  
 
Twin  = Room for two people with two beds 
 
Type of room:   Single          Double        Twin (2 beds)  
 
Please indicate your two choices of hotels (in order of decreasing priority) 
1) ...................................................................................  2)........................................................................................ 
 
Date of arrival:      / 06 / 2009   Date of departure:      / 06 / 2009    Number of nights:............................   
 

APARTMENTS  
 
Price per apartment and per week: 7-night package, indivisible - From June 13, 2009 to June 20, 2009 
 

Residence Biarritz Océan:    Apartment with town view    Apartment with garden view 
Residence Grand Large:    Apartment  
 

 RATES 
 

For hotels , prices are per night and per room, including taxes and breakfast. 

Please use capital letters and return it as soon as possible to: 
 

TERRES BASQUES  Carbon 2009, 4 avenue de Paillet, 64200 BIARRITZ - FRANCE 
TEL : +33-559-417 446 - FAX +33-559 411 474 

carbon2009@terresbasques.com 
 



For apartments , prices are per apartment and per week (7-night package, indivisible), including taxes and 
breakfast. 
 
2 annexed documents:  
- Listing of hotels selected with preferential rates. 
- Location of hotels. 
 

 
   TOTAL DEPOSIT  

 
For hotels:  
 

Deposit (3 nights on the basis of the 1st choice of hotel)................................... € 
Booking fee ............................................................................................................ 5 € 
Amount total ...................................... ..................................................................... € 
 
 

For Residence Biarritz Ocean and Grand Large: 
 

Deposit................................................................................................................ 400€ 
Booking fee ............................................................................................................ 5 € 
Amount total....................................... ..................................................................... € 
 
 

 PAYMENT TERMS 
 

  Bank cheque (in euros only, payable to TERRES BASQUES – Carbon 2009). 
   

  Bank transfer (Please specify at your bank during the bank transfer: the name of the participant and the 
number of the invoice). 
Please refer to our bank details on your invoice. 
Make sure that  bank fees are at your charge and not deduced from t he amount actually transferred.  
 

  Visa     Mastercard    
Cardholder ………………………………………………. 

   Card N°: ___/___/___/___/     ___/___/___/___/     ___/___/___/___/     ___/___/___/___/ 
Expiry date: ___/___/___/___/                       
I authorize TERRES BASQUES to debit my credit card. 
Please note that all credit card transactions will appear on your statement as payment to Congress by VACANCES SUD. 

 
 

In case you need to send us an Order form first, please send it to: 
TERRES BASQUES CARBON 2009 
4 Avenue de Paillet 
64200 BIARRITZ 
FRANCE 
Upon receipt of your order form, you will receive your invoice. 

 

 
 In accordance with the law relating to data processing, data files and personal freedom, should you wish to forbid the use of your details for 
other purposes than directly related to the World conference on Carbon series, please tick this box     

 IMPORTANT  
 
Any registration or request for changes will need written confirmation for being considered 
Incomplete booking will not be processed. 
Upon receipt of your booking form with the deposit, you will receive a confirmation by email 
Hotel booking without the payment of the deposit due and the 5 € booking fee will not be processed. 
 
 

 CANCELLATION POLICIES  
 
Cancellations must be notified in writing and sent by fax, paper mail or e-mail to TERRES BASQUES – Carbon 
2009 (see address on first page) 
Before April 30th, 2009: 50 € will be withheld. 
After April 30th, 2009: no refund. 
 


