
2nd Open Europe Conference “Europe and HIV/AIDS: New Challenges, New Opportunities”
September 16-18th, 2004

Vilnius, Lithuania

HOTEL RESERVATION FORM Deadline: September 1, 2004

Please print or type all information below:

Title (Prof., Dr., Mr., Ms.)_____________

__________________________________ _________________________________
Family Name First Name
_____________________________________________________________________
Affiliation
_________________________________ _________________________________
Street: City:
_________________________________ _________________________________
State/Zip/Postal Code Country
_________________________________ _________________________________
Telephone Fax
_________________________________
E-mail

Hotel Reservation
I wish to book the following accommodation :

Hotel Crowne Plaza Vilnius (Conference venue)
Standard single room                  342,00 Lt / 99,00 EUR ______
Standard double                         376,00 Lt / 109,00 EUR ______
Euro Twin                                      411,00 Lt / 119,00 EUR ______
Superior room for 1 person        497,00 Lt / 144,00 EUR ______
Superior room for 2 persons      532,00 Lt / 154,00 EUR ______
Deluxe                                           656,00 Lt / 190,00 EUR ______

Conference Secretariat
CROWNE PLAZA
VILNIUS                                                                       
M.K.Ciurlionio St. 84, LT-03100 Vilnius
Lithuania
tel.:+370 5 2743427
fax: +370 5 2743428
e-mail:  aids@lietuvoje.lt
www.aids.lt/iac

Hotel Address:
M. K. Ciurlionio St. 84
LT-03100 Vilnius
http://www.cpvilnius.com
hotel@cpvilnius.com
tel: +370 5 2136711
tel: +370 5 2743400

Date of arrival:____________September 2004 Date of departure________September 2004

Hotel reservation will be confirmed.



2nd Open Europe Conference “Europe and HIV/AIDS: New Challenges, New Opportunities”
September 16-18th, 2004

Vilnius, Lithuania

Conference Scientific Secretariat
Lithuanian AIDS Centre
Nugaletoju St. 14D, LT-10105 Vilnius-16
Lithuania
Tel. +3705 2300125
Fax. +3705 2300123
e-mail: aids@aids.lt
www.aids.lt/iac

ABSTRACT SUBMISSION FORM Deadline: September 1, 2004

Please print or type all information below:

Title (Prof., Dr., Mr., Ms.)____________

__________________________________ _________________________________
Family Name First Name

_____________________________________________________________________
Affiliation

_________________________________ _________________________________
Street: City:

_________________________________ _________________________________
State/Zip/Postal Code Country

_________________________________ _________________________________
Telephone Fax
_________________________________
E-mail

Please do not begin before reading the instructions.

AABBSSTTRRAACCTT  DDEETTAAIILLSS::

TTiittllee  ((ccaappiittaall  lleetttteerrss)),,  aauutthhoorrss,,  iinnssttiittuuttiioonn,,  cciittyy,,  ccoouunnttrryy..

FFoonntt::  TTiimmeess  NNeeww  RRoommaann,,    ssiizzee  --  1122,,  ssiinnggllee  ssppaacciinngg..

AAbbssttrraacctt  mmaayy  bbee  ssuubbmmiitttteedd  iinn  EEnngglliisshh,,  LLiitthhuuaanniiaann  aanndd  RRuussssiiaann,,  iitt  wwiillll  bbee  ppuubblliisshheedd  iinn  tthhee  AAbbssttrraacctt  BBooookk  wwiitthhoouutt
aannyy  ccoorrrreeccttiioonnss..



Type title, authors and affiliation here:

Type abstract here:



2nd Open Europe Conference “Europe and HIV/AIDS: New Challenges, New Opportunities”
September 16-18th, 2004

Vilnius, Lithuania

Conference Secretariat
CROWNE PLAZA VILNIUS                                                                       
M.K.Ciurlionio St. 84, LT-03100 Vilnius
Lithuania
tel.:+370 5 2743427
fax: +370 5 2743428
e-mail:  aids@lietuvoje.lt
www.aids.lt/iac

REGISTRATION FORM Deadline for early registration: September 1, 2004

Please print or type all information below:

Title (Prof., Dr., Mr., Ms.)_____________

__________________________________ _________________________________
Family Name First Name

_____________________________________________________________________
Affiliation

_________________________________ _________________________________
Street: City:

_________________________________ _________________________________
State/Zip/Postal Code Country

_________________________________ _________________________________
Telephone Fax
_________________________________
E-mail
Registration Fees: until September 1, 2004 after September 1, 2004

(payments received)
_____________________________________________________________________

 Euro 150  Euro 200

(Fee includes conference material, lunch, coffee breaks, abstract book, admission to the Get Together Party – please order
at the Reception Desk)

Please make your payments in Euro, Litas, US dollars (please indicate the currency)  by bank transfer
to the account of  the Public Institution “Tikra Produkcija”:
IBAN: LT37 4010 0495 0019 1259
Bank: NORD/LB Lietuva AB
Bank Code:  40100
BIC: AGBLLT2X



CCaasshh  oorr  ccrreeddiitt  ccaarrdd  ppaayymmeenntt  ccaann  nnoott  bbee  aacccceepptteedd..

______________________________________________ _________________________________________
Date Signature


