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XXll EEBA

European Eye Bank Association

Annual Meeting





�





HOTEL REGISTRATION FORM


XXII MEETING EEBA


22-24 JANUARY 2010





Name  ____________________________	 Last Name  ________________________________





Company    ________________________________________________________________	


Address      ____________________________________________________________________





Zip Code     _______________________   	City/Country________________________________


Telephone  _____________________________ Fax _____________________________		


E-mail _______________________________________________________________________	





Passport Number ___________________________





Arrival date _________________   Estimate time _____________		      


Departure Date ______________	





ROOM TYPE 





CATEGORIA/Room Category�
TARIFA/Rate�
n# of Rooms�
�
Twin room for single use �
110,00€�
�
�
Twin room *�
120,00€�
�
�
Superior room�
190,00€�
�
�



Breakfast included                 


7% Iva/Tax not included.





* Shared with: Name___________________ Surname (s) ___________________________





COMMENTS ____________________________________________________________________





MEANS OF PAYMENT FOR RESERVATION GUARANTEE





Credit Card    Visa ____ 	Amex _____	 Master Card ____    Dinners Club _____


Card Number ____________________________   Expiry Date _____/______


Code number (American Express only)_________________








Reservation Cut-off date: Until 22nd DECEMBER 2009.





Cancellation policy


Until 15 days before arrival the cost of one-night stay will be billed to the credit card for cancellation cost


Between 14 and 8 days before arrival the cost of a two-night will be billed to the credit card for cancellation cost


Less than 7 days before arrival the full cost of the entire stay will be billed to the credit card for cancellation cost





No-show 


In the case of no-shows the Hotel is authorised to charge the full amount corresponding to guest rooms and breakfast for all of the days reserved








Signature & Name ____________________________________     Date ___________





Please send this document by fax or e-mail to the reservation department:


angeles.esteban@solmelia.com


Fax +34 93 894 90 97


				























