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POROUS SEMICONDUCTORS - SCIENCE AND TECHNOLOGY

9th International Conference,
BENIDORM- ALICANTE, SPAIN, 09 to 14 March 2014
ACCOMMODATION FORM

To be returned to:
 




VIAJES ALICANTE SA







www.agenciaviajesalicante.com
Fax:(+34) 965 926 542

Phones: (+34) 965926747 / (+34) 965131100
Emails:
josefrancisco@alicanteviajes.com
congresos@alicanteviajes.com
SURNAME    
 


        

NAME
 
INSTITUTION 
DEPARTMENT
ADDRESS
ZIP



CITY


 COUNTRY  

PHONE/FAX 



Email:  

HOTEL MELIA BENIDORM 4* 
OPTIONS: (Pack: 6 consecutive nights in between 07 to 17 March 2014)
	Occupancy
	Advanced Reservation, 

before January 30, 2014; Half Board, €, per person, 

	
	1. Pack 
	2. Pack + extra night(s)
	3. Regular Reservation

	Single in a double room
	420
	420 + 85
for each extra night
	100 

per night

	Shared*in a double room
	300
	300 + 65
for each extra nigh
	80
per night

	Triple* in a double room
	270
	270 + 55

for each extra night
	65

per night


	Occupancy
	Standard Reservation, 

From January  30, to February 24, 2014; Half Board, €, per person, 

	
	1. Pack 
	2. Pack + extra night(s)
	3. Regular Reservation

	Single in a double room
	510
	510 + 85
for each extra night
	100 

per night

	Shared*in a double room
	390
	390 + 65
for each extra nigh
	80
per night

	Triple* in a double room
	330
	330 + 55

for each extra night
	65

per night


(*)Please seek your room mate(s) by your-self. Agency cannot do that.

Optional services:

Extra meal in the hotel: 12 €/meal

One day post conference trip: 50 €/person (lunch included)

Your SELECTION and PAYMENT:

Type of room: ………………………………………………………. 

From: …………………to: ……………………total nights: ……………
Nº extra meals: …………… Total for extra meals ……………. (€) 
Total for ACCOMMODATION and meals: ……………………….. (€)
Shared with (name): …………………………………………………………….
Post conference trip: ……………… (€)
TOTAL PAYMENT: …………………………………………. (€)
If you need another hotel, please contact Viajes Alicante

IMPORTANT PAYMENT INSTRUCTIONS:
All payments should be done in Euros. 

Last day for a Bank transfer is February 10, 2014. After this date only credit card will be accepted
CREDIT CARD PAYMENT: 

Me (name)…………………………………………………………………………………..., 
Authorize charging my credit card:

Card Type ………………….Number (((( (((( (((( ((((
Owner of the card ………………….……………………Expiration date (((((( 
In the concepts of participation in the PSST2014 Conference:

Accommodation Fees………………………………… (€).

Accompanying person (name)………………………………………………………………
Optional trip……………………… (€)
Total……………………………… (€)
Date................................. Signature
………………………………………………….
BANK TRANSFER PAYMENT:
I (name), or My Institution (name) ……………………………………………………

Have/has authorized the Bank (name) …………………………………………………….

To make a payment of ………………………€ on the …………………………… ( date)

To VIAJES ALICANTE – Alicante - SPAIN
BANCO SANTANDER    CCC: 0030    3032    32    0000915271 

IBAN:    ES55    0030    3032    3200    0091    5271    BIC: ESPCESMM

Date................................. Signature
………………………………………………….

While sending this Form, please enclose a copy of a transfer with indications of the PSST-2014 Congress and a name of the participant, confirmed by your Bank:

Special agreement with Viajes Alicante:

Please specify briefly: …………………………………………………………………………………

……………………………………………………………………………………………………………..

………………………………………………………………………………………………………………

Email confirmation sent on ………………………………… by ………………………………

Cancellations:

Refunding can be made upon a written request to Viajes Alicante: josefrancisco@alicanteviajes.com  or congresos@alicanteviajes.com
Up to 31 December 2013 NO retention will be applied 
Up to 30 January 2014 a reduced retention of 100€ will be applied
From 01 to 24 February a regular retention of 200€ will be applied

After 24 February 2014 – no accommodation reimbursement

 After 09 March 2014no reimbursement for the one day post conference optional trip  
Invoice:

To prepare the invoice for your legal entity, please provide us with:
Name of Institution........................................................................
Fiscal identification code …………………..

Address..........................................................................................

City........................... Post code…………………. Country……………........
I (your name) ………………………………………………………………… 

Thereby confirm the correctness of the data above
Date………………………………………. Signature ……………………………………..

