
AIR AND SPACE ACADEMY - ESA 
Colloquium 1-4 October 2007, Cité de l’Espace, Toulouse 

“Scientific and Fundamental Aspects of the Galileo Programme” 
 

– HOTEL BOOKING FORM – 
 

To be returned before August 31st 2007 to 
LOISIRS ACCUEIL 

14 rue Bayard BP 71509 
31015 Toulouse cédex 6 

Tel : +33 (0)5 61 99 70 63      Fax :+33 (0)5 61 99 44 19           Email congres2@cdt-haute-garonne.fr
 
□ Ms  □ Mr 
Family Name__________________________________________First Name___________________________ 
Company_________________________________________________________________________________ 
__________________________________________________________________________________________ 
Address____________________________________________________________________________________ 
Zip Code___________________________Town_____________________________Country_______________ 
Tel__________________Fax_________________Email_____________________________________________ 
 
 
Accommodation 
Rates per night, per room, breakfast and local taxes included 

category Single room 1 Double bed 2 Twin beds Deposit 
Hôtel Campanile Cité de l’Espace ** □   81  □    89       81 
Hôtel Castellane** □   78 □   86     78 
Hôtel Mermoz*** □   120 □   132 □   132 120 
Hôtel Best Western les Capitouls*** □   148 □   161 □   161 148 
Holiday Inn Toulouse Centre*** □   170 □   186 □   186 170 

Rooms will be allocated on a first come/first served basis depending on availability until August 31st 2007. You 
will receive a voucher with the details of your hotel. 
 
Booking for the nights 
□ 1 to 2 October  □ 2 to 3 October  □ 3 to 4 October 
For the option 2 twin beds, I’ll share my room with…………………………………………………. 
 
To validate your booking send this accommodation form duly filled in, with your payment to Loisirs Accueil 
 
Deposit – Cancellation 
The total amount of your stay will be paid at the hotel, after deduction of the deposit 
Changes and cancellation must be sent in writing to Loisirs Accueil. 
No refund after September 20th 
 
Payment 
Deposit  …………… € 
□ by cheque to Loisirs Accueil 
□ by credit card  □ Visa □ Mastercard □ American Express    
n° ………./……….../………../……… Expiry date …../…… Security code (last 3 figures on back of card)….… 
   
 
Date ………………………………. Signature……………………………………….. 

mailto:congres2@cdt-haute-garonne.fr

