2"Y International Conference on Deprescribing (ICOD2), September 26-27, 2024

I\l Nantes
W7 Université

26, rue Scribe
44000 Nantes

13 minutes walk

>BOOKING DEADLINE:
31/07/2024

26/09: €138,18 single

27/09: €84,55

Visitor's tax: €1.76 per night
Double occupancy:
€12/day/perso

10 single rooms available for each night
(September 25-26-27).

> CANCELLATION CONDITIONS: bookings
cannot be cancelled or refunded.

Hotel *** Price per night Breakfast | Available dates & note Hotel website How to book
per day
IBIS STYLES NANTES CENTRE 25/09: €175 single) Included September 25-26 and 27. https://all.accor.com/hotel/6855 | CONTACT: ibisstyles.nantes-
PLACE ROYALE 26/09: €145 single /[index.fr.shtml royale@orange.fr
3, rue du Couédic 27/09: €75 single 10 single rooms available for each night
44000 NANTES Visitor's tax: €1.76 per night (September 25-26-27). Please send an email informing that
3, rue du Couédic Double occupancy you are coming for the Nantes
Double occupancy : Université ICOD2.
10 minutes walk €10/day/perso Phone +33 02 40 35 74 50
>BOOKING DEADLINE: Prices subject to change
29/07/2024 depending on occupancy at time
of booking
BEST WESTERN HOTEL 179 euros per night Included September 25-26 and 27. www.hotel-graslin.com info@hotel-graslin.com
GRASLIN Visitor's tax: €1.76 per night
1, rue Piron 10 single rooms available for each night Please send an email informing that
44000 NANTES (September 25-26-27). you are coming for the Nantes
Université ICOD2, specifying the group
10 minutes walk > CANCELLATION CONDITIONS: number: #088304
No cancellation fee until 5 August.
>BOOKING DEADLINE: From 05/08 to 26/08: 50% cancellation charge The hotel will ask you to complete a
05/08/2024 From 27/08 to 16/09: 70% cancellation charge debit authorisation with the mention ”I
From 17/09: 100% cancellation charge have read and understood the
cancellation conditions and undertake
to pay the costs of any late
cancellation”
cf APPENDIX
BILLIE HOTEL 25/09: €155,45 single Included September 25-26 and 27. https://billiehotel.com CONTACT : tel: 0285522030/

hello@billiehotel.com

> RESERVATION: participants have
until 31/07/2024 to contact the hotel
by e-mail or telephone to make their
reservation. Reservations must be
guaranteed by credit card.

> RESERVATION CODE: Clinique
Universitaire

> PAYMENT: bank cards will be debited

on 18/09/2024



https://all.accor.com/hotel/6855/index.fr.shtml
https://all.accor.com/hotel/6855/index.fr.shtml
mailto:ibisstyles.nantes-royale@orange.fr
mailto:ibisstyles.nantes-royale@orange.fr
http://www.hotel-graslin.com/
mailto:info@hotel-graslin.com
https://billiehotel.com/
mailto:hello@billiehotel.com

2"Y International Conference on Deprescribing (ICOD2), September 26-27, 2024 I\l Nantes
W7 Université

Appendix: authorization form to be completed for room reservations at the Best Western Hotel Graslin

Formulaire d’autorisation de prélévement
Authorisation form

Reservation : , CHU NANTES 8304 pate : RESA. dua 25w 28/09

Booking reference Date
Informations client :
Gest details
Nom du client :
| Nome of the guest
Date du séjour : Nombre de nuits :
Date of stay Nurmber of nights
Veuillez indiquer les frais a débiter sur votre carte :
Please Indicate the charges to be debited from your card
Montant total du séjour (prex | Nuitée et petit déjeuné L 7]
Full account Vo Bed and breakfast —

Taxe de séjour [f Chambre D

City tax Room

Informations carte de paiement :
Credit cord detolls

Nom du porteur comme mentionné sur la carte :
Nare of the guest

Adresse compléte du porteur :
Full address of cardhoider

Adresse de facturation si différente :
Billing address If different

Nom du contact :
Contact name

Téléphone du contact :
Contact telephone number

Numéro de carte bancaire : ~—-1‘ j [7 :]I:]

Credit card number

Type de carte et date d’expiration : l »‘ | /

Card type & expicy dote

Nom de la banque / Organisme émeteur :
Name of the bank / Fina institution that i

J'autorise I'hétel 6& Al \.\15'5“42(\: GRRS L_]\S 3 débiter ma carte aux condition ci-dessus stipulées.

| autharise hotel to debit my credit card as per the above detalls

Nom : Signature :
Name




