


 
SURNAME:___________________________________________________________________

NAME:_______________________________________________________________________ADDRESS: ___________________________________________________________________

CITY: __________________CÓDIGO POSTAL:_______________PAÍS:______________

TELEPHONE:_______________FAX:_______________E-MAIL:_______________________

ACCOMPANYING PERSON:

SURNAME:_________________________NAME:____________________________________

SURNAME:_________________________NAME:____________________________________

HOTEL ACCOMMODATION

     HOTEL
        CATEGORY             SINGLE ROOM            DOUBLE ROOM      

HOTEL CARTUXA:           ((((    
          €     75.00

              €     85.00
HOTEL D. FERNANDO:      (((      
          €     57.00

              €     73.00
ALB. MONFALINHO:
     ((( 
          €     65.00

              €     80.00

HOSP. DEL REI:
                   ((( 
          €     39.50

              €     47.50

Price per room/night including breakfast

HOTEL (1 Choice): _______________________HOTEL (2Choice): ___​​___________________

ARRIVAL DATE:________________________DEPARTURE DATE:____________________

TYPE OF ROOM (Single/Double): _____________ NR. OF NIGHTS: ____________________


TOTAL AMMOUNT DUE:__________________________    
Please complete and return no later than 
30 of May 2003:

SECRETARIAT:

VIAGENS ABREU, S.A.



E-MAIL: cramalhao.coimbra@abreu.pt

Departamento de Congressos 


Telephone: + 351. 239. 85 55 20

C/o: Mrs. Carmen Ramalhão


Telefax:      + 351. 239. 85 55 29

Rua da Sota, 2 – 3000-392 Coimbra – Portugal


PAYMENT CAN BE SETTLED BY:

· Bank Tansfer: (do not forget to mention “free of charges to the receiver”-please refer the name of the congress )


Account ID:  00 10 0183 2662 8760 001 83


Swift Code: BBPIPTPL


Bank:
Banco BPI S.A. -  Av. da Boavista, 1117 – 3º Piso – 4100-129 Porto – Portugal

· Credit Card

VISA (
          DINERS CLUB (          AMERICAN EXPRESS (          MASTERCARD (
Credit card nº:_________________________________Validity:_____________ 

CDV CODE (3 last numbers of the back of your card):_____________________ 

Name:___________________________________________________________

Cardholder´s Adress:_______________________________________________

Signature:____________________________________Date:_____/_____/2003

