
ACCOMMODATION BOOKING FORM 

Faxback to +44 (0)1793 832551 
THE CARLTON Dublin Airport HOTEL,  IRELAND 

Old Airport Road, Cloghran, Co Dublin, Ireland.  Tele: 00 353 1 8667500  

Fax: 00 353 1 8623114  www.carltondublinairport.com 

______________________________________________________________________ 

The Pharmaceutical and Healthcare Sciences Society and The 

International Society of Lyophilization – Freeze Drying, Inc.  

Joint Event. 14 – 19 October 2007 
____________________________________________________________________________ 

Please use block letters or type 

Room Rates per room, per night single accommodation – Euros 120 B & B (incl VAT) 

 

Name:  ____________________________________________ 

 

Company/Organisation: _________________________________________________ 

Address: 

________________________________________________________________________ 

________________________________________________________________________ 

City ________________________________  Country ___________________________ 

Zip/Post Code _______________________ 

 

Telephone No. __________________________ Fax No.__________________________ 

 

Email address: __________________________________________ 

 

Arrival date:____________________________   Arrival time: _____________________ 

 

Guaranteed late arrival*     Yes/No                       Departure Date: ___________________ 

 

Guaranteed to: 

Credit Card Type ___________________  card details must be given to the hotel 

reception upon arrival. 

 

 
* rooms are held until 16.00 hrs local time on the arrival date, unless guaranteed for late arrival. 

Arrival check in 15.00 hrs, check out by 12 noon on day of departure. 

Important: 

There are a limited number of rooms blocked for the PHSS/ISL-FD event.  Please make 

sure your reservation form is sent to the PHSS  as soon as possible;  fax +44 (0)1793 

832551 email: info@phss.demon.co.uk 

 

All Changes and Cancellations must be made directly with the hotel via telephone, 

telefax or email.   

 

I fully understand that I am responsible for the payment of my hotel account.  The 

PHSS/ISL-FD is not responsible in any way.   

Signed ____________________________________________   

 



 


