
Invariance and Model Reduction for Multiscale Phenomena

August 26-29, 2003

ETH Zurich Switzerland

Deadline for Bookings June 20, 2003

Hotel Information

Price List

Name Address Fax Homepage & email

Hotel & Pension
St. Josef

Hirschengraben 64/68
8001 Zurich

+41 (01) 251 28 08 www.st-josef.ch
info@st-josef.ch

Hotel Poly Universitätsstrasse 
63
8006 Zurich

+41 (01) 361 62 12 -

Hotel Sunnehus Sonneggstrasse 17
8006 Zurich

+41 (01) 252 02 68 www.hotelsunnehus.ch
info @hotelsunnehus.ch

Hotel Leoneck Leonardstrasse 1
8001 Zurich

+41 (01) 254 22 00 www. leoneck.ch
info@leoneck.ch

Room St. Josef Hotel Poly Sunnehus Leoneck

Single room WC/Shower Fr. 135 Fr. 120 Fr. 149 Fr. 140

Single room Shower - Fr. 110 Fr. 118 -

Single room Fr. 85 Fr. 80 - -

Double room WC/Shower Fr. 175 Fr. 180 Fr. 190/205 Fr. 185

Double room Shower - Fr. 150 - -

Double room Fr. 125 Fr. 120 - -



Hotel Reservation Form

Invariance and Model Reduction for�Multiscale Phenomena 

August 26-29, 2003 ETH Zurich, Switzerland

Please print or type and fax directly to the chosen hotel!

Surname/Last name _______________________________________________________________

First Name ______________________________________________________________________

Affiliation ________________________________________________________________________

Department ______________________________________________________________________

Street Address ____________________________________________________________________

City, State/Province ________________________________________________________________

Postal Code, Country _______________________________________________________________

Telephone (include country & city codes)________________________________________________

Facsimile _______________________ E-mail _________________________________________

To: Hotel _____________________ FAX NO. _______________________

Arrival Date _______________ Departure Date __________________

List primary name first, followed by name of person sharing room:

1) _______________________________________________

2) _______________________________________________

Special requests ____________________________________

American Express  Master Card  VISA

Diners Club Carte Blanch Discover

Name (as it appears on card) __________________________

Credit Card # _______________________________________

Expiration Date _____________________________________

Cardholder Signature ________________________________

Room Number Number of nights Price

Single room WC/Shower

Single room Shower

Single room

Double room WC/Shower

Double room Shower

Double room

Total Price:


