Hotel Reservation Form
Participants are requested to complete and return the hotel reservation form before September 30, 2010 by E-mail to the Convenor, ARCEBS-10 (arcebs.2010@saha.ac.in and arcebs.2010@gmail.com). The Draft/Cheque should be paid to ‘ARCEBS-10’ payable at Kolkata and bank transfer should be made to Account Name: ARCEBS-10/Account No. 004205005946/Bank: ICICI Bank, Plot no. BJ-140, Sector III, Salt Lake City, Kolkata-700 091/ Swift code: ICICI NBB XXX. 

       Title (Prof. / Dr. / Mr. / Ms.): .......................................... ..  Gender (Male / Female): ...........................

                         Family Name: ..................................................................

                             First Name: ..................................................................

Institution/University/Company: 
..........................................................................................................................................................................

                  Telephone/Mobile:.......................................... E-mail: ................................................................

Have you filled in the Pre-registration form (yes / no)..........................

(Filling of Pre-registration form is mandatory)

I would like to be booked in hotel/guesthouse from November .......................... to .......................... 

Kinly make a reservation for me in 


[A]                 Hostel or

[B] Catagory 1 / Catagory 2 ...................................For 

  Single Room

Double Room

Arrival by (Train / Air): ............................

Date of Arrival ........................................................... Date of Departure......................................................

I enclose two nights’ advance payment EURO / US$ / INR ..............................



Cheque/Bank Draft No. ........................................................... 

                       Drawee Bank............................................................Dated....................................................


           Bank Transfer Details..........................................................................................................
                      Name of Bank...........................................................Dated...................................................
Date:________________                                       Signature:_______________________________
