@

Form B /7 Formulaire B

FIM SEMINAR /7 SEMINAIRE FIM

INFORMATION ABOUT THE SEMINAR /
INFORMATIONS RELATIVES AU SEMINAIRE

FMN

AUTOMOBILE GENERAL ASS. MACAO-CHINA

Seminar/Séminaire

CCR

Seminar location 7/ Lieu
du séminaire

TOURISM ACTIVITIES CENTRE

RUA DE LUIS GONGAZA GOMES, 1ST FLOOR,
MACAU

TEL/FAX: (853)2870 1989/ (853)2870 3820
EMAIL: mgto@macautourism.gov.mo

Nearest airport/
Aéroport le plus proche

15 MINUTES BY CAR

Dates

7 and 8 AUG 2010

Time/Horaire

09:00~17:00 (7 AUG), 09:00~13:00 (8 AUG)

Language(s)/Langue(s)

ENGLISH

Instructor/Instructeur

MR CLAUDE DANIS

Hotel(s) proposed to
the participants/
Hotel(s) proposé(s) aux
participants

RI1O HOTEL,

RUA DE LUIS GONGAZA GOMES 33, MACAU
TEL/FAX: (853)2871 8718/ (853)2871 8728
EMAIL: info@riomacau.com

Room rates/
Prix des chambres

APP. USD145.- PER NIGHT INCLUSIVE OF
BUFFET BREAKFAST.

Registration/Inscription

AVENIDA DA AMIZADE EDF. GRANDE PREMIO
DE MACAU R/C

TEL/FAX: (853)2872 6578/ (853)2872 6579
EMAIL: aamc@macau.ctm.net

Booking/Réservation

DIRECT TO HOTEL MENTIONING BOOKING UNDER
AUTOMOBILE GENERAL ASS. MACAO-CHINA

Closing date/
Date de cléture

9-Jul-2010

To be return to / A retourner a :

seminars@fim.ch




Form C / Formulaire C

FIM SEMINAR / SEMINAIRE FIM

REGISTRATION AND HOTEL BOOKING FORM /
FORMULAIRE D’INSCRIPTION ET DE RESERVATION D’HOTEL

Seminar / Séminaire

) Please complete in capital letters/
Veuillez remplir ce formulaire en lettres majuscules

Venue / Lieu

Date

Name / Nom

First name / Prénom

Address / Adresse

Phone / Téléphone

Fax

E-mail

Please book
Veuillez réserver

Single room(s)
Chambre(s) simple(s)
Double room(s)
Chambre(s) double(s)

From / du

To / au

Closing date / Délai
d’inscription

[]
[]

Candidate's signature/

Signature du candidat :

Date :

Stamp FMN/

Tampon de la FMN :

Licence to be issued by the

FIM to the candidate who

participated successfully in
the seminar/

Licence a émettre par la FIM
au candidat qui a participé
avec succes au seminaire

[ ] Yes/Oui

[ ] No/Non




