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FIRST NAME...................................................................................LAST NAME..........................................................................................................
BIRTHDAY:…………….................. ADDRESS.............................................................................................................................................................. 
CITY..................................................................................................POST CODE....................................................................................................... 
COUNTRY...................................................................................................................................................................................................................
TELEPHONE.........................................  EMAIL..........................................................................................................................................................
PASSPORT/ID NUMBER:……………………………….....................  ISSUE DATE: ……………………………………………………………………….




Indicate Room Type Required (please check box):
	ROOM TYPE
	RATE PER NIGHT
	NO. OF ROOMS 

	□   DOUBLE ROOM  (Single occupancy)
	€ 126,50
	

	□   DOUBLE ROOM  (Double occupancy)
	€ 143,00
	


10% VAT INCLUDED

BUFFET BREAKFAST INCLUDED

ARRIVAL DATE......................................................ARRIVAL TIME……………………………….
DEPARTURE DATE……………………..…………………...
SINGLE ROOM...................x.................. NIGHTS. Total Price VAT included =
DOUBLE ROOM.................x.................. NIGHTS. Total Price VAT included =
Rooms will be available after 15.00 hours the day of arrival. Check-out time is 12.00 noon.

CREDIT CARD DETAILS:

□  VISA         □  MASTERCARD         □  DINNERS CLUB         □  AMERICAN EXPRESS         □  OTHER........................................................
NAME OF CREDIT CARD HOLDER...................................................................................................................................................................

CREDIT CARD NUMBER.......................................................................................................EXPIRY DATE......................................................
I HEREBY AGREE WITH THE TERMS AND CONDITIONS, AS OUTLINED BELOW, AND AUTHORISE THE HOTEL BARCELÓ RENACIMIENTO TO CHARGE TO MY CREDIT CARD ACCORDINGLY.

SIGNATURE OF THE CARD HOLDER (MANDATORY) 
PAYMENT METHOD

The total of amount of your booking must be paid directly at the hotel. The price includes taxes

CANCELLATIONS

Cancellation made more than 33 day(s) in advance: 0 €

Between 18 and 33 day(s): 1 night

Cancellation made less than 18 day(s) in advance: 100% of total amount of the booking

NO SHOW
No shows shall be charged the amount corresponding to 100% of the total booking. 
* Please send this reservation request duly filled to the Reservations Department of the BARCELO SEVILLA RENACIMIENTO.Tlf: +34 954 46 22 22; Fax: +34 954 460 428; e-mail: sevillarenacimiento.res@barcelo.com
* The Hotel has an allotment of rooms for the event . This allotment will be held until 1st   OCTOBER 2018.  Any request received after this date will be confirmed on availability basis.
Hotel Reservation Form for Delegates of ICERI 2018


�HOTEL BARCELO RENACIMIENTO *****


Isla de la Cartuja, Avda. Álvaro Alonso Barba s/n,  41092 Seville, Spain


Tel:  +34 954 462222, Fax: +34 954 460428 


E-mail: renacimiento.res@barcelo.com  





Complete Form and E-mail: sevilla� HYPERLINK "mailto:renacimiento.res@barcelo.com" �renacimiento.res@barcelo.com�








