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Meeting Point




HOTEL APPLICATION FORM

PARTICIPANT

Family name




First name

Company/Institution



Country
Telephone




E-mail:
Information for invoice issue:  


















Fiscal nr:

HOTEL ACCOMMODATION

	HOTEL
	WEBSITE
	CAT
	SINGLE
ROOM
	DOUBLE

ROOM

	NOVOTEL
	www.accor.com
	4(
	€ 96
	€ 107 

	REAL PARQUE
	www.hoteisreal.com
	4(
	€ 75  
	€ 85

	HOLIDAY INN CONTINENTAL
	www.grupo-continental.com
	4(
	€ 80 
	€ 90

	AÇORES LISBOA
	www.bensaude.pt
	4(
	€ 72  
	€ 81 

	OLISSIPPO MARQUÊS DE SÁ
	www.olissippohotels.com
	3(
	€ 70 
	€ 70 


The above rates are in EURO per room and  per night. Buffet Breakfast,  service and taxes are included. 

Arrival Date ____/____/____       Departure Date ____/____/____    Nº of nights_______

 FORMCHECKBOX 
 Double room    FORMCHECKBOX 
 Single room        Hotel preference
1- _____________________










2- _____________________

Special requests: ________________________________
3- _____________________    
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HOTEL APPLICATION FORM

HOTEL GUARANTEE

All Hotel bookings require a deposit to guarantee the reservation. Room reservation will be processed once the requested 2 nights deposit is received.
PAYMENT

Payment may be made by credit card or bank transfer. We accept the following credit cards: Mastercard / Eurocard, Visa and American Express. Payment should be made in EURO. 

Important Notes:

- Payments made by credit card will have a surcharge of 3%. 

- Bank Transfer must be exempt of cost to the receiver.
CANCELLATION POLICY

Written notice of cancellation must be sent to Meeting Point.  

The two nights Hotel deposit will be refunded if cancellation is received no later than June 5th, 2010. No refunds will be made for cancellations received after this date. Please note that all refunds, will be issued after the Congress.
NO SHOWS

The Hotels reserve the right to charge participants IN FULL for their reservations in the event of          “no-shows”.

METHOD OF PAYMENT

· BY CREDIT CARD

AMOUNT TO BE CHARGED  

	HOTEL
	TYPE OF ROOM
	NR OF ROOMS
	COST  PER NIGHT
	NR OF NIGHTS

(Min. 2)
	SUB

TOTAL
	SURCHARGE
	TOTAL

	
	
	
	
	
	
	3%
	


Visa (

Master card (
Eurocard (

American Express (
Card number: __________________________

Expiry Date: ____________________
Card Holder ____________________________
Security code number (last 3 digits on the back of the card) ____________ (for Visa, Master & Eurocard)
Security code number (last 4 digits on the front of the card) ____________ (for American Express))
In order to confirm the above reservation, I authorise Meeting Point to use the above mentioned credit-card number.  






Signature ________________________________________
· BY BANK TRANSFER

MILLENIUM BCP

Bank Address: 

Rua Rodrigo Albuquerque Melo 27 A - Linda-a-Velha – PORTUGAL

Account name:

MP Incentivos Congresso SPOT

Account number:
476 44933

IBAN Code:

PT500033 0000 0004 764493344

SWIFT Code:

BCOMPTPL
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Meeting Point, Travel Agency & Professional Congress Organizers


Rua Marcelino Mesquita, nrº13, Loja 3 * Alto Sta Catarina  - 2799-549 Linda-a-Velha - Portugal




Tel.: +351 21 415 99 00 * Fax:  +351 21 415 99 09 * meetingpoint@netcabo.pt * www.meetingpoint.pt

