
Surname:

Name: …………………………………..…………………………………………………………………………………….ID / Passport:

Address:

City / State: ZIP Code:

Phone: Fax: E-mail:

Single Room Double Room

□ NH CIUDAD DE VALENCIA 3* 76,00 € 85,00 €

□ NH LAS ARTES 4* 84,00 € 97,00 €

□ EUROSTARS REY DON JAIME 4* 89,00 € 99,00 €

Notes: Rates per room and night.  Breakfast and VAT included

……..………………      ……..……………… TOTAL NIGHTS:

□ Double □ Single TOTAL COST:

ACCOMMODATION FORM

E-mail: congresos.valencia@viajeseci.es

Cardholder name: ____________________________________________________________________________________________________________________        

* Deadline for accommodation requests: September 5
th 

PLEASE SEND THIS FORM BY EMAIL TO: 

VIAJES EL CORTE INGLÉS, S.A. - M.I.C.E. VALENCIA

Av. Pio XII, nº 51 C.C. Ademuz - 4ª Plt. - 46015 Valencia (Spain)

Phone: +34 963 107 189 • Fax: +34 963 411 046

Card Number:  ___________________________________________________________    Expiration date: _____/_____   

__________€

* In order to confirm the accommodation, full payment required at time of booking.

A / Bank Transfer to VIAJES EL CORTE INGLES S.A.   Please indicate:  SOSTierra2017 + FULL NAME (Bank transfer copy required by fax or mail)

          Card holder signature:                                                                                                              ID / Passport:           

"The personal data included in this document are confidential. According to Ley Orgánica 15/1999, of December 13, the owner of these data may exercise its right of access, rectification and cancellation request in writing to VIAJES EL CORTE INGLÉS, S.A.; 

Servicios Centrales-Dpto. de Organización y Métodos; Avd. de Cantabria, 51; 28042 Madrid (SPAIN)”

BBVA  IBAN ES97 0182 3999 3702 0066 4662 - SWIFT BBVAESMMXXX   (Bank transfer from outside Spain)

Please find enclose the bank transfer copy of ………………… Euros corresponding to my accommodation booking.

 B / Credit Card:               □ VISA                                 □ MASTER CARD                                       □ AMEX

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

PERSONAL INFORMATION:

OFFICIAL HOTELS:

* For invoices, please send your fiscal details to: congresos.valencia@viajeseci.es 

…………………………………….…….…..

…….……………………………….………..

…………………………………….…………

PAYMENT

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

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

IMPORTANT INFORMATION

……………………………………………

     ……..………………

I authorize the charge of ............................................ Euros on my credit card corresponding to my accommodation booking. 

* You will receive a confirmation from the Touristic Secretariat by writing.

* Cancellations not permited.

ARRIVAL DATE: DEPARTURE DATE:

ROOM TYPE:

……..……………….….…….....
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