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RAD-IV

4TH INTERNATIONAL SYMPOSIUM ON

RADIATIVE TRANSFER

JUNE 20-25, 2004

ISTANBUL, TURKEY
RESERVATION  FORM  FOR  POST  CONFERENCE TOURS

Name:     ____________________________

Address: _______________________________________________________________

              _______________________________________________________________

Telephone: ___________________________               Fax: _______________________

Email:  ______________________________

Tour:
[  ] Cappadocia
[  ]  Antalya
[  ]  Ephesus/Pamukkale

CAPPADOCIA TOUR:  Single room   $ 232
Double room, per person  $ 190

EPHESUS&
Single room  $ 335
Double room, per person  $ 295

PAMUKKALE TOUR

ANTALYA TOUR
Single room  $ 240
Double room, per person  $ 200

Deposit Payment: 

[  ] bank transfer (to: GARANTİ BANK,GAYRETTEPE BRANCH

                    
US$ Acc.No: 9000660-2      EURO Acc. No: 9099336         

                    
Swift Code: TGBATRISXXX



        ISTANBUL/TURKEY)
     

(Please enclose a copy of the bank transfer slip with this form)

[  ] by credit card

     Please charge $US ____ to my

[  ] Visa    
[  ] MasterCard
[  ] Eurocard 
[  ] American Express

    Card Number: ________________________       Expiry Date: ____________

    Signature: ____________________________       Date: __________________

Please sign and send by fax to PAMFILYA before May 10, 2004

Phone:+ 90-212-274 38 40/4  

Fax    : +90-212-274 38 44

e-mail: femre@pamfilya.com.tr
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