
ITiCSE 2010ITiCSE 2010ITiCSE 2010ITiCSE 2010    ACCOMMODATIONACCOMMODATIONACCOMMODATIONACCOMMODATION AND AND AND AND TOUR  TOUR  TOUR  TOUR RESERVATION FORMRESERVATION FORMRESERVATION FORMRESERVATION FORM    

Title :  Prof.          Dr.         Mr.      Ms. 

Last Name : ............................................................................First Name: .........................................................................  

Affiliation : ........................................................................................................................................................................  

Address : ........................................................................................................................................................................  

City : ................................................Postal (Zip) Code: ......................................... Country: ...................................  

Phone : ............................................................................Fax: ....................................................................................  

e-mail : ........................................................................................................................................................................  

Accompanying Person(s) 

Last Name : .....................................................First Name: ...............................................  Mr.  Mrs.  Ms. 

Last Name : .....................................................First Name: ...............................................  Mr.  Mrs.  Ms. 

 
 
SendSendSendSend form to: form to: form to: form to:    
ITiCSE 2010 CONFERENCE 
Registration Office 
    
By FAXBy FAXBy FAXBy FAX::::    
+90 312 2103868 
 
By By By By EMAILEMAILEMAILEMAIL::::    

iticse2010@asterya.com 

 

AAAA ))))     A c c ommoda t i on  A c commoda t i on  A c commoda t i on  A c commoda t i on      

Arrival Date : ..........................................................Time:..............................................Flight No: .......................................  

Departure Date : ..........................................................Time:..............................................Flight No: .......................................  

 In Double Room Per Person* Single Room / Per 
Night 

Bilkent Hotel      62,50 USD 
 20 USD (7-12 yrs child)      Free (0-6 yrs child)   145 USD 

Midas Hotel  45 EUR 
 22,50 EUR (7-12 yrs child)      Free (0-6 yrs child)     75 EUR 

Bilkent Guest Houses   30 USD     45 USD 

• Accommodation will be allocated on a “first come, first served” basis 
• In all suggested hotels the prices include; breakfast, taxes and service charges. 
• The child fee is only valid if the child accommodates with his/her parents. 

*I will share a double room with .....................................................................................................................................................  
 

 

USD ............... 
 
 
EUR ...............  

 

B )B )B )B )     So c i a l  P r og r ams  So c i a l  P r og r ams  So c i a l  P r og r ams  So c i a l  P r og r ams  andandandand  Tou r s T ou r s T ou r s T ou r s     

Pre-Conference Tour In Double Room Per Person In Singl e Room 

Istanbul Tour (22-24 June)  375 EUR  485 EUR 

Post-Conference Tours  In Double Room Per Person In Single Room 

Cappadocia-Hierapolis-Ephesus Tour 
(01-05 July)  450 EUR  595 EUR 

Cappadocia Tour (01-02July)  199 EUR  260 EUR 

Daily Ankara Tour (29 June)  30 EUR 

Daily Beypazarı Tour (29 June)  70 EUR 

• The organizers reserve the right to cancel tours with less than 10 participants. 

CCCC ))))     A i r p o r t  T r an s fe rA i r p o r t  T r an s fe rA i r p o r t  T r an s fe rA i r p o r t  T r an s fe r         

Arrival Date : ..........................................................Time:..............................................Flight No: .......................................  

Departure Date : ..........................................................Time:..............................................Flight No: .......................................  

One way                : 30 EUR……………………… (    ) Person                 Round Trip    : 50 EUR………………………(    ) Person    

Me thod  o f  Paymen tMe thod  o f  Paymen tMe thod  o f  Paymen tMe thod  o f  Paymen t  

 
EUR ............... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EUR ...............  

 Bank Transfer 
 to the order of “Astral Turizm Tanıtım Ltd.” Garanti Bankasi, Ankara Kavaklidere Branch 
 USD Acc. #:075- 9094939 SWIFT Code: TGBATRISXXX IBAN Code: TR340006200007500009094939 
          EUR Acc. #: 075-9094942 SWIFT Code: TGBATRISXXX IBAN Code: TR500006200007500009094942 

• The bank transfer should clearly state the name of the participant. A confirmation of the wire transfer must be submitted with the 
registration form as a proof of payment.  

 

TOTAL EUR..........  
 
TOTAL USD..........  
 

 Payment by Credit Card 
  Visa  Mastercard 

• Name as indicated on the card:   
 Card Number: .............................................................................................................................................................. (16 digits) 
 Expiration Date:  ............................ /............................ CIV No:......................................................... (3 digits) 
 

 

Gen e r a l  Con d i t i o n sGen e r a l  Con d i t i o n sGen e r a l  Con d i t i o n sGen e r a l  Con d i t i o n s  

• Confirmation; Allow up to 3 days for e-mail confirm ation of your reservation.  

• Refund Requests; if the cancellation is made before  1June, the total payment minus 10% credit card/ban k transfer charges will be refunded  Thereafter no refund will be done. 

•  Accommodation and/or tour reservation transfer; If you cannot attend, your registration may be transfe rred to a colleague by your giving a letter of auth orization. The letter must be 
faxed, mailed or presented at on-site registration.     

 
 
 

  

D a t e   S i g n a t u r e  
 

 
 

Contact for Information 
and Questions 

ASTERYA Congress 
Tel:+90 312 210 38 61 

Fax:+90 312 210 38 68 
iticse2010@asterya.com  

 


