
11th International Congress of the IUPESM 

Medical Physics and Biomedical Engineering – World Congress 2009 
Sept. 7 - 12, 2009 – Munich/Germany 
 

 

Reservation of Hotel Accommodation and Tours 
 

 

 

Please send the completed form by fax to: E U R O K O N G R E S S  GmbH  -  Fax: +49 (0)89 210 986 98 
 

 

Last name: ___________________________________________  First name: _______________________________  

 

Institution: ____________________________________________  Street:   

 

Postal code: ________________ City: _____________________________   Country: ______________________  

 

E-mail: ___________________________________________________________________________________________  

 

Reservation of Hotel Accommodation 
 

 

 

 

� Single room � Double room 
 

Arrival: ________________________________  Departure: ___________________________  N° of Nights: ___  

 
1st choice: Hotel _____________________________  2nd choice: Hotel ________________________________  
 
 

 

Reservation of Tours (Language of all tours will be English.) 
 

 

 

 

Full day 
 

Neuschwanstein � 7 Sept. 2009      � € 130,00 x ____ person(s) 
 

 

 

 

Half day 
 

Munich at a Glance �  8 Sept. 2009 (morning)  � € 35,00 x ____ person(s) 
 

 

 

Historical Walk �11 Sept. 2009 (morning)    � € 35,00 x ____ person(s) 
 

   

 Tour fee total € ________ 
All tour fees include 19%  German VAT. 
 

 

 
 

Payment for Tours – Credit Card Guarantee for Hotel Reservation 
 

 

 

�  Credit card for payment of Tours 
 I herewith accept the booking conditions and authorize EUROKONGRESS to charge below mentioned credit card accordingly. 

 

� Credit card Guarantee for Hotel reservation 

I herewith accept the booking conditions and authorize EUROKONGRESS to charge the following credit card in case of  

cancellation / no-show: 
 

 

Credit card: I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I Expiry date: I    I    I    I    I 

 
Credit card bearer:_____________________________________________________________________________  

 
 Date: __________________________________  Signature:___________________________________________  
 
 

Please address any reservation, change, cancellation or inquiry to: 

EUROKONGRESS GmbH, Schleissheimer Str. 2, 80333 Munich, Germany 

Phone: +49 (0)89 210 98 60, Fax: +49 (0)89 210 98 698, E-mail: wc2009@eurokongress.de 


