ACCOMMODATION FORM

Please send it completely filled by fax:+34 91 559 74 11 

Viajes El Corte Inglés, S.A. Division of Congresses and Incentives

Princesa, 47 - 4th floor • 28008 Madrid (España) • Tel.: +34 91 204 26 00 • Fax.: +34 91 559 74 11 • E-mail: dccimad6@viajeseci.es

Name: .............................................................................................................................................

Last name: .............................................................................................................................................

Address:...............................................................................................................................
City: ............................................................................ Postal Code: .............................................. Country: ...............................................................

Telephone: .................................................. Fax: .................................................. 
E-mail: .......................................................................................... 

Hotel 

 
 
 
Single room


Double room     

Hotel Holiday Inn 4* 


175,00€


196,00€

Hotel Husa Chamartin 4*

114,15€
 

127,65€

Hotel Rafael Orense
4*

160,00€


160,00€

Hotel Tryp Centro Norte 3*

125,00€


138,00€

  

       
      Arrival: .... /.... /.... (dd/mm/yy)       Departure: .... /.... /.... (dd/mm/yy)
Total number of nights: .............................................         Total amount: ...................... € 
•
Prices per night, include breakfast and taxes.

Payment method

· Bank transfer in euro (€), free of charge for the receipt to:

 Viajes El Corte Inglés S.A.:

Bank name: Banco Bilbao Vizcaya Argentaria   

 B.I.C. BBVAESMMXXX   

 IBAN ES97 0182 3999 3702 0066 4662

· Credit Card:        
   c Visa          c American Express          c Master Card          c Dinners


Credit Card Holder: .................................................................................................. 
Card number: ...................................................................... Expiry date: .... /.... /.... (dd/mm/yy)
Passport number: .................................................................................................. 

Please charge the sum of ....................... € to my credit card.

Signature: ......................................................................

* The signature is compulsory for credit card payment
CONDITIONS FOR BOOKINGS

•
Full payment is required at time of reservation
•
Please contact to Viajes El Corte Ingles S.A. for cancellation policy.

