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HOTEL BOOKING FORM
The new CAP and rural development: the vision of European Regions
Friday 7 May 2010 – Almeria
PLEASE COMPLETE AND RETURN THIS FORM BY FAX OR EMAIL:

VIAJES EL CORTE INGLÉS, S.A. DIVISIÓN DE CONVENCIONES E INCENTIVOS

TENIENTE BORGES, 5.  41002 SEVILLA - TELF: 954 50 66 02 - FAX: 954 22 96  83

e-mail: sevillaincentivos@viajeseci.es
CONTACT : Alma Sanchez-Baillo Guerrero
SURNAME: __________________________  NAME: _____________________________________________

ADDRESS:_________________________________________________________________________________________

TOWN: __________________________     POST CODE ___________________   COUNTRY:________________________

E-MAIL: __________________________________________  
ID or Passport n°_____________________________________________

TEL.:____________________________________  FAX: _____________________________________________________
· PRICE PER ROOM & NIGHT (BREAKFAST AND TAXES INCLUDED)
	HÔTEL
	DOUBLE
	SINGLE

	HOTEL ELBA 4*
	69.55€
	69.55€

	HOTEL VINCCI 4*
	69.55€
	69.55€

	H. HUSA GRAN FAMA 4*
	69.55€
	69.55€


Price depending on the date of booking





HOTEL CHOOSEN__________________

DATE OF ARRIVAL ________________

DATE OF DEPARTURE__________________

Nº DOUBLE ROOM      ___________ x _________NIGHTS  x ___________Euros = ______________ Euros

Nº SINGLE ROOM _______________x _________NIGHTS  x ___________ Euros = _____________ Euros

 CANCELLATION:
The first night will be charged for cancellations made after April 20. 
PAYMENTS :
 BY CREDIT CARDS:

 EL CORTE INGLÉS    AMERICAN EXPRESS     VISA     MASTER CARD     DINNERS CLUB    

NAME OF CARD HOLDER:___________________________________________________________

CREDIT CARD Nº __________________________________________________________

EXPIRY DATE: ____________________ 
                                             (SIGNATURE of CARD HOLDER)


I authorize Viajes El Corte Inglés to charge my Credit card the amount indicated :
 BANK TRANSFER (PLEASE PROVIDE A COPY OF THE ORDER OF TRANSFER). All administrative costs of the bank transfer are borne by the delegate.

TO: VIAJES EL CORTE INGLÉS, S.A.

BANQUE: BILBAO VIZCAYA ARGENTARIA

I.B.A.N.:
ES97  0182  3999  3702  0066  4662

SWIFT:

BBVAESMMXXX           
 IF YOU NEED AN INVOICE, PLEASE COMPLETE:
NAME/SURNAME: _______________________________________________________________________

Address: ________________________________________Ville: _____________   Pays: __________________

C.P.: __________________
N.VAT: ____________________________________

OBJECT: ______________________________________________________________ 
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