Please complete in block capitals


Deadline �15 September 1997


Mr./Mrs./Miss/Dr./Prof. 





Family Name	First Name	


Institution		


Full Postal Address		


		


		


		


Phone	Fax	


E-mail		


Nationality (for Guest House bookings)		


Name of accompanying person(s) (if children, please give age)


		


		








�No hotel arrangement required





�Please book


�


	single room (s)


�	twin room (s) with	


	(name of person sharing)


�	double room (s)


for	nights.


Date of arrival	Date of departure	





�Hotel category preferred


2 **	200 - 326 FF (single)	


��3 ***	318 - 528 FF (single)	


Guest House 	165 FF (single rooms)	





Preferences: 1.	2.	3.	


(name of hotel)





Special requirements:	








Requests will be honoured in the order of reception and are subject to availability.


Participants will be notified of the name and location of their hotel in October, and should confirm the details with the hotel. If a deposit, or a credit card number is asked for by the hotel, this must be sent in order to guarantee the reservation. 











Date	Signature	


Highlights in X-ray Synchrotron Radiation Research �and Users’ Meeting Accommodation Form


17-21 November 1997 ESRF Grenoble France





Please return this form by post or fax to:�the Conference Secretariat, ESRF, BP 220, F-38043 Grenoble Cedex France�Tel: +33 (0)4 76 88 26 80 fax: +33 (0)4 76 88 21 60 Email: SR50@esrf.fr











