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ANNEX B



COMMONWEALTH FINANCE MINISTERS MEETING 2009
HOTEL RESERVATION FORM

DELEGATION(Country):…………………………………………Telephone………….………………..Email…………………………………
	Name
	Arrival

Date
	Departure

Date
	Hotel Name:
1. Grand Resort

2. St. Rafael

3. Elias Beach
4. Four Seasons
	Hotel Room Type

(Indicate Single or Double Occupancy)
	Dietary or other special requirements

	1.Head of Delegation

Name:……………………………………………
Spouse’s Name:…………………………………………
(if attending)


	
	
	
	
	

	2.

Name:……………………………………………
Spouse’s Name:……………………………………………
(if attending)


	
	
	
	
	

	3.

Name:……………………………………………
Spouse’s Name:………………………………………….
(if attending)

	
	
	
	
	

	Name
	Arrival

Date
	Departure

Date
	Hotel Name:
1. Grand Resort

2. St. Rafael

3. Elias Beach
4. Four Seasons
	Hotel Room 
Indicate (Indicate Single or Double

Occupancy)
	Dietary or other special requirements

	4.

Name:……………………………………………

Spouse’s Name:………………………………………….
(if attending)


	
	
	
	
	

	5.

Name:……………………………………………
Spouse’s Name:………………………………………….
(if attending)


	
	
	
	
	

	6.

Name:………………………………………….
Spouse’s Name:……………………………………….

(if attending)
	
	
	
	
	


Please note that we will proceed with first come first served regarding hotel accommodation.
Please return the completed form no later than 4 September, 2009 to:

Conference Director

with a copy to(
Conference Officer

Mrs Katerina Siamtani




Ms Lorna McLaren

Administrative Officer
Head, Conferences 




Head, Conference Section 

Ministry of Finance, Cyprus

 

Commonwealth Secretariat

Tel: +357 22601270, +357 22601244


Tel: +44 20 7747-6137

Fax: +357 22605012




Fax: +44 20 7747-6550

Email:
ksiamtani@mof.gov.cy 



Email:
l.mclaren@commonwealth.int
