
SMRLO’10  

HOTEL RESERVATION FORM 

February 8-11, 2010 

Beer Sheva, Israel 

Please fill in this form (one room per reservation form) and return it by mail or fax  
before November 15, 2010 (after this date there is less chance in availability) to: 
 
Rafi Shelef Tourism International  
10, hatikva st. Mitcham Rasko 
Beer Sheva, 84105 
ISRAEL 
Fax: +972-8-6655766  
Tel.: +972-522824434  /  +972-523900380  
E-mail: inbar.rina@gmail.com  
 

Name:_______________________________________________________________ 

                 Title          First                        Middle                                         Last 

Affiliation:____________________________________________________________

_____________________________________________________________________ 

Address:____________________________________________ZipCode___________ 

Country:__________________ Telephone (with Area or Country Code):__________ 

Fax (with Area or Country Code):_________________ Email:___________________ 

 

Hotel rooms  
Date of arrival :   day    February 2010  
Date of departure :   day    February 2010 
 
HOTEL “Leonardo”  
 
Single Room + Breakfast            $ 120.00 $_______________ 
Double Room + Breakfast          $ 65.00 $_______________ 
 
All rooms are equipped with shower or bath and toilet.  
Prices are in $ per person and excluding city tax. Price level 2009. 
If it is easier to pay in EURO, please, recalculate using 1EURO=1.45$. 

For local participants 

Single Room + Breakfast            510.00 NIS NIS_______________ 
Double Room + Breakfast          280.00 NIS NIS_______________ 
Prices are in NIS per person and including city tax. Price level 2009. 
 



HOTEL DEPOSIT 
  
The following guarantee is required:        
 
Credit card*  
 
The following cards are accepted:  O   VISA        O   Euro/MasterCard     
O   Diners Club        O   American Express 
 
*  I authorize the use of my credit card information to charge the total amount to be 
paid for participation in this conference. 
Enclose a copy of both sides of the credit card.  
Name of cardholder: 
………………………………………………………………………….. 
Full address of cardholder: 
…………………………………………………………………… 
Credit card number: _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _       Expiration date:_ _ /  _ _ 
                                                                                                                        (month/year) 

CVC code: _ _ _  (to be found on the back of the card in the signature strip of 
Visa, EuroCard and MasterCard cards. It appears as a three-digit code at the top right 
corner of the signature panel) 
 
Signature of cardholder:  
 
…………………………………………Date:…………………… 
 
 
General terms and conditions: 
• Cancellations/changes will only be accepted by Rafi Shelef  Turism in writing. 
• The cancellation policy is in conformity with the Hotel Conditions and applicable on 

all reservations. 
• Cancelled rooms, for which no cancellation costs are invoiced by the hotel(s), will be 

charged with $ 40.00 administration costs. 
• If you do not check-in on the above mention arrival date, without written 

notification, your room will automatically be cancelled for the rest of the period. The 
room will become subject to cancellation charges. 

• When checking out before the confirmed departure date, the hotel is entitled to 
charge an early departure fee. 

 
 
Date:       Signature:                 
 
 
 


