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HOTEL RESERVATION FORM
Ref.: DyPRoSo XXXI
September 25th to 29 th, 2007
University of Porto, IFIMUP – Portugal
Deadline: August 1st, 2007
Mrs  FORMCHECKBOX 

Mr  FORMCHECKBOX 

Family name:
      
First name:      
Institution: 
     
Address: 
     
Country:
     
Phone:
      
Fax:
     
E-mail:
                                           
HOTELS :
Type “X”  in the spaces corresponding to your choices:

 FORMCHECKBOX 

Hotel Tuela Porto ***

 FORMCHECKBOX 

Hotel Ipanema Porto ****


(Breakfast buffet included)


(Breakfast buffet included)


 FORMCHECKBOX 

Single     55.00 EUR/day

 FORMCHECKBOX 

Single 
  70.00 EUR/day

 FORMCHECKBOX 

Double  65.00 EUR/day

 FORMCHECKBOX 

Double  80.00 EUR/day

Date of arrival:      
Date of departure:       
PAYMENT:
Credit card type:
 FORMCHECKBOX 
 Visa       FORMCHECKBOX 
 Eurocard       FORMCHECKBOX 
 Mastercard     FORMCHECKBOX 
 American Express 
Credit card number:
       
Credit card name:
     
Security Number:  
     
Expiry date:      
Signature:________________________________________________________ 
Please send the filled in form by fax or as a scanned file by e-mail to the selected hotel.
	Hotel Tuela Porto***

Mrs: Conceicao Cruz

Fax: 00351 22 619 41 60
E-mail: salesporto@hoteisfenix.com
Website http://www.hoteisfenix.com
	
	Hotel Ipanema Porto****

Mrs: Estela Vieira

FAx: 00351 22 619 41 60
E-mail: salesporto@hoteisfenix.com
Website: http://www.hoteisfenix.com


