WMO/ICSU/IOC

Joint Scientific Committee for 

World Climate Research Programme (WCRP) (JSC-34)

Brasília, Brazil, May 27-31, 2013
HOTEL RESERVATION FORM
	1.
	Country:
	

	2.
	Surname:
	

	3.
	First Name:
	

	4.
	Middle Name:
	

	5.
	Organization:
	

	6.
	Address:
	

	7.
	Telephone:
	

	8.
	Fax:
	

	9.
	E-mail:
	

	10.


	Hotel: Carlton Hotel

	
	Room
	Check-in Date 
	Check-Out Date 

	
	Single 
	 FILLIN   \* MERGEFORMAT 
	 

	
	Double or Twin
	
	

	
	Executive Suite
	
	

	
	Dietary Requirements/ Special Request(s):
	

	11.


	Flight Details:

	
	Date of Arrival:
	Flight Number:
	Time of Arrival:

	
	
	
	

	
	Date of Departure:
	Flight Number:
	Time of Departure: FILLIN   \* MERGEFORMAT 

	
	
	
	 FILLIN   \* MERGEFORMAT 

	12.
	Method of Payment:
	Credit Card Guarantee

	
	Cardholder’s name:
	
	  FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 Mastercard

	
	Card number:
	
	Expiry date (mm/yy):       /


             Signature:  _____________________        Date:  __________________

To be returned by e-mail no later than 10 April 2013 to jsc34brazil@mct.gov.br 
