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INFORMATION SHEET 
 

MEETING VENUE: 
 

The a UNFCCC workshop on issues related to modalities for including afforestation and reforestation 
activities under Article 12 in the first commitment period will be held on 12-14 February 2003 at: 

 
MABU THERMAS & RESORTS  

Av Das Cataratas 3175 
Foz do Iguaçu - Paraná - Brazil 

Phone no. 55 45 521 2000 
Fax no. 55 45 529 6361 

 
HOW TO GET TO MABU THERMAS & RESORTS: 

 
For transportation from the Foz Do Iguacu Airport to the Mabu Themas & Resorts, a shuttle 
service is provided to participants registered to the Hotel.  Please kindly fill in the attached Hotel 
Registration Form indicating date and time of your arrival and departure and send it directly to 
the Hotel. Funded participants are requested to send a copy of the Hotel Registration Form to the 
secretariat, either via e-mail (lrocca@unfccc.int) or via fax (+49 228 815 1499).    
 
ACCOMMODATION: 
 
In order to facilitate your reservation, the secretariat with the kind assistance of  
Mr. José Domingos Gonzalez Miguez, has secured special rates from the Mabu Thermas and 
Resort and block-booked some rooms.  Participants who wish to make a reservation at this hotel 
are kindly requested to contact the hotel directly, mentioning the block booking by the secretariat.  
 
The single standard room rate is US$ 90 including buffet breakfast, lunch and dinner, use of the 
Hotel facilities and excluding Brazilian taxes (3%).  Additional information regarding the hotel 
facilities could be viewed at the hotel’s web-site: 
http://www.hoteismabu.com.br/english/index.htm 
 
Information regarding reservation can be addressed to Miss Fernanda or Miss Ana (Reservation 
Office Curitiba - +55 41 219 1120) or via e-mail at the following e-mail address:  
reservas@hoteismabu.com.br 
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NOTE FROM THE SECRETARIAT TO ALL PARTICIPANTS: 
  
You are strongly advised to obtain international travel and medical insurance to cover you from 
the time you depart for the workshop until the time you return.   
 
The United Nations and the UNFCCC secretariat disclaim all responsibility for medical accident 
and travel insurance, for compensation, death or disability, loss or damage to personal property 
and for any other costs or losses that may be incurred during travel time or the period of 
participation in the workshop.   
 
ENTRY: 
  
A valid passport and visa, if applicable, are required.  If you need assistance in facilitating your 
visa application, please contact as soon as possible  

 
Mr. José Domingos Gonzalez Miguez (miguez@mct.gov.br) 

Ministry of Science and Technology 
DF 70067-900 Brasilia • Brazil 

Tel.: (55-61)317-7923/7523 
Fax: (55-61)317-7657/317-7571 

 
- - - - - 
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HOTEL RESERVATION FORM 
 

UNFCCC WORKSHOP ON ISSUES RELATED TO MODALITIES FOR INCLUDING 
AFFORESTATION AND REFORESTATION ACTIVITIES UNDER ARTICLE 12  

IN THE FIRST COMMITMENT PERIOD 
 

FOZ DO IGUACU, BRAZIL 
 

12–14 FEBRUARY 2003 
 
The completed form should be returned not later than 30 January 2003  
 
To : MABU THERMAS & RESORTS  
 Central Reservation Office  
 Fax no. 55 41 323 1415 
 
 
Family Name:_________________________First Name:_____________________________  
 
Organisation:________________________________________________________________  
 
Mailing Address:_____________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
Tel:___________________Fax:____________________Email:________________________ 
 
 
Please reserve ____________single room(s) ___________double room(s)  
 
Arrival date: _________________ Time:_______________Flight No.:__________________  
 
Departure date: _______________ Time:_______________Flight No.:__________________  
 
Payment method: ____________________________________________________________  
 
___________________________________________________________________________  
(if by credit card please indicate credit card number and validity) 
 
 
 
 
 
 
 
Signature:………………………………………..  Date:……………………………… 


