1

IBERAMIA / SBIA 2000 � Atibaia, Brasil � November 19-22, 2000 First Name:________________________________ Last Name:____________________________ Address:___________________________________________________ Zip Code:_____________ City:________________________ State:_________________________ Country:______________ Phone (_______)_________________ Fax:___________________ e-mail:___________________ Names of Accompanying Persons: ___________________________________________________ _______________________________________________________________________________ 1.Hotel Reservation HOTEL VILLAGE ELDORADO ATIBAIA Arrival Date: 18/11/00 Departure Date: 22/11/00 Check-in Time: 06:00 PM Check-out Time: 02:00 PM Prices include all meals: breakfast, lunch and dinner for the 4 days + Conference Dinner Room Type: (prices are indicated per person, for a period of 4 nights)

( ) Single - R$ 680,00 ( ) Double - R$ 424,00 ( ) Triple - R$ 376,00 (for students)*

*please attach a copy of a valid student document, delivered from your Institution In the case of double or triple room, please let us know if you want someone to share the room with you: Person 2 (double and triple rooms): _________________________________________________________ Person 3 (triple room): ____________________________________________________________________

Total 1: R$ ___________________ 2. Local Tours All tours are subject to change according to the number of participants.

Number of Persons Price (R$) Total (R$) 2.1. Pedra Grande (20 or 21/11) ( ) 30 2.2. City Tour in Sªo Paulo (22 or 23/11) ( ) 35

Total 2: R$ ___________________ 3. Post-Conference Trips All rates are subject to change according to Tour Operator fare alterations. Prices are per person. Departure Date: ____/____/_______ Arrival Date: ____/____/_______

Single (R$) Double (R$) 3.1. Manaus � Tropical Hotel ( ) 1587 ( ) 1203 3.2. Salvador � Praiamar Hotel ( ) 1220 ( ) 893 3.3. Rio de Janeiro � Luxor Copacabana Hotel ( ) 957 ( ) 586 3.4. Igua�u Falls � Bourbon Hotel ( ) 921 ( ) 631

Total 3: R$ ___________________ 4. International Air Transport Air transportation company: VARIG We need the following informations for the reservation:

2

Last name:___________________________________ First name: ________________________________

Departure day: ________________________________ Arrival day: ________________________________

From: __________________________

Total 4: R$ ___________________

5. Reservas Nacionais

Para a reserva necessitamos das seguintes informa�ıes:

Cia aØrea: � VARIG � TRANSBRASIL

�ltimo sobrenome: ___________________________________________ Nome: _____________________

Data de embarque: __________________________ Data de retorno: ____________________________

Cidade de Origem: __________________________ HorÆrio de preferŒncia: _______________________

Total 5: R$ ___________________

TOTAL = Total1 + Total2 + Total 3 + Total4 + Total5: R$ ___________________

Hotel and Airport Transportation

The Congress will be offering the transfer between the airport and the Hotel Village Eldorado Atibaia in some pre-defined scheduled times, i.e., Saturday afternoon, and Sunday morning. If you intend to use this transfer, please inform us your flights information:

Arrival date: __________________________________ Departure date:________________________

Air company: _________________________________ Air company: _________________________

Flight number: _________________________________ Flight number: ________________________

Airport: ( ) Congonhas ( ) Guarulhos Airport: ( ) Congonhas ( ) Guarulhos

IMPORTANT

The reservation must be pre paid and the methods of payment could be as following:

( ) Bank transfer to the account (for brazilian participants only):

Name: VENICE VIAGENS E TURISMO, Bank: Banco Itaœ, Branch: 0185, Account Number 67066-8

Please send a copy of the bank transfer along with this form.

Any bank charges for processing must be added to the total amount.

( ) VISA credit card. (We do not accept any other credit cards). Please charge my credit card :

Card number:_________________________ Exp.Date: ________Signature: __________________

Please send a copy of your ID and a copy of the credit card along with this form.

Rate: R$1,80 = US$ 1,00

Please fax this form to:

VENICE VIAGENS E TURISMO

Rua Francisco Leitªo, 469 � 18” and. � cj 1801

05414-020 � Pinheiros � Sªo Paulo � SP � Brazil

Phone: (5511) 30624499 � Fax: (5511) 30813887

E.mail: venice@osite.com.br