
ASMDA 2005 

STUDENT’S ROOM RESERVATION FORM 
Please, fill and return the form below with your payment by fax or mail to : 

Nicole L’HOPITAL,  LUSSI Department 

ENST-Bretagne, Technopôle Brest-Iroise, CS 83818, 

29238 Brest Cedex 3, France 

Email : Nicole.Lhopital@enst-bretagne.fr 

Fax : 33 (0) 2 29 00 11 73, Tél : 33 (0) 2 29 00 13 40 
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A ) Attendee  
 

� Dr. � Mrs. � Ms. � Mr.  

Name :…………………………………………… Frist name :………………………………… 

Company or Institution :……………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Professional Address:………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Town :……………………………………………………… State/Province :…………………………… 

Zip  :………………………………………………………... Country :…………………………………….. 

Tel :………………………………………………. Fax :…………………………………………… 

Email:…………………………………………………………………………………………………………….. 

 

B ) Accommodation fee 
Price includes sheets, towels but no breakfast. 

Date of arrival :    Date of departure : 

 

 Price / night € Number of rooms: Number of nights : Total : 

Single room with shower on 

the floor 

21 €   ………€ 

 

TOTAL (in euros) :….………...€ 
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C ) Payment of accommodation fee 
 

� By Order form for institutions  Ask your accountant to make out an order form and send it to  

ENST Bretagne (Nicole L’Hopital). ENST Bretagne will then send 

the invoice to your accountant. 

� By Cheque in EUROS If you require an invoice, the cheque should be made out to 

« Agent Comptable du GET ». An invoice will then be sent to 

you. 

If you do not require an invoice, the cheque should be made out to 

« Régisseur des recettes de l’ENST Bretagne ». You will then be 

sent a receipt. 

� By Eurocheque (for attendees 

from European Union member states) 

Same procedure as for payment by cheque. 

� By Bank card VISA/EUROCARD/MASTERCARD 

 

N°: …./…./…./…./…./…./…./…./…./…./…./…./…./…./…./…./ 

 

Expiry date (please remember to give this date): ……………/………………… 

                                                                                      (month/ year) 

 

I hereby authorize my account to be debited directly for the sum of: …………………€ covering the 

accommodation fees in student’s room(s) during the ASMDA 2005 Congress. 

 

Date: ……/ ……./ 2005 

 

Signature: 

 

 

 

� By Banker’s order (automatic 

deduction) 

Payable to Agent Comptable du GET, Groupe Ecoles 

Télécommunications, 46, rue Barrault, 75634 PARIS CEDEX 13, 

on the following postal account: 

 

LA POSTE 

Institutional (Bank) Code: 30041 

Sort Code: 00001 

Account N°: 0911313N020 

Key: 73 

 


