Booking Accommodation

- Name:........................................................................

Family Name 

First Name

- Profession / Title : ......................................................

- Affiliation : ................................................................

- Mailing Address: .......................................................

Egyptian: 
Sea view 

Garden View:

Single 


Single

Double 


Double

Triple 


Triple

No. of Nights : .................................

Total payment: ..............................

Payment to: Nile Conference Center

Bank transfer: National bank of Egypt El roda branch

Account Number: 01000076404 By L.E or USD

Swift Code: NBEGEGCX117
Request of accommodation should be sent to ( E-mail: nilecc@link.net )
