ACCOMMODATION
Please fill in and send the following Form to lutsenko@kinr.kiev.ua  or by fax
+380 44 5251368 as soon as possible.
INITIAL(S) AND FAMILY NAME(S): __________________________________
COUNTRY:_____________________________________ 

AFFILIATION:________________________________ 

E-MAIL ADDRESS: ____________________________
 FORMCHECKBOX 
 I will stay in a standard single room in the hotel “Khreschatyk”.
Check-in date:  September _____ , check-out date: September _____ , total nights _____.
 FORMCHECKBOX 
 I will stay in a standard double / twin room in the hotel “Khreschatyk”.
Check-in date:  September _____ , check-out date: September _____ , total nights _____.

 FORMCHECKBOX 
 I will stay in a superior room in the hotel “Khreschatyk”.
Check-in date:  September _____ , check-out date: September _____ , total nights _____.

 FORMCHECKBOX 
 I will stay in another hotel.

Check-in date:  September _____ , check-out date: September _____ , total nights _____.

I will be accompanied by  _____ person (s).
I would like to attend the conference dinner on September 22 (approximate cost is 400 UAH).
 FORMCHECKBOX 
 YES                  FORMCHECKBOX 
 NO  

Number of persons _____
Please reserve _____ seat(s)  for transfer from Boryspil airport to the hotel “Khreschatyk” on September _____ (approximate cost is 240-270 UAH).

Flight number ____________________ from ________________________ to Kyiv.

If this information is not available, it should be sent later to lutsenko@kinr.kiev.ua as soon as possible. 
Date 
