MOTOR DEVELOPMENT AND LEARNING IN INFANCY II
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HOTEL RESERVATION  FORM
PERSONAL AND PROFESIONAL DATA

	First name
	

	Last name
	

	Address
	

	Zip Code
	
	City
	

	State/province
	
	Country
	

	Telephone
	
	Fax
	
	Mobile
	

	e-Mail
	

	Identity card
	
	Passport number
	


	

	
	

	HOTELS
	CATEGORY
	DOUBLE ROOM
	SINGLE ROOM 
	

	SILKEN 7 CORONAS
	(A) 4****
	101,78 €
	  86,90 €
	

	NH AMISTAD
	(A) 4****
	166,32 €
	151,45 €
	

	ARCO DE SAN JUAN
	(A) 4****
	144,00 €
	123,50 €
	

	HESPERIA MURCIA
	            (B) 3***
	110,47 €
	  83,80 €
	

	HOTEL CASA EMILIO
	            (D)2**
	67,00 €
	  53,00 €
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


· ALL RATES ARE IN EURO  PER DAY PER ROOM INCLUDED BREAKFAST SERVICES CHARGES AND TAXES
	· All the hotels are at walking distance from the Conference site


	


PREFERED HOTEL .................................................. 
SECOND CHOICE: ......................................................
DATE IN ................................... DATE OUT ............................... TOTAL NIGHTS ................................................

TOTAL HOTEL COST : .............................. ......€

CANCELLATION POLICY:

*Cancellations before 15 th march 2005  there will refund and there will be no refunds paid for cancellations received later than 15 th march 2005
METHOD OF PAYMENT(PLEASE, NOTE THAT THIS DATA ARE DIFFERENT FROM THE PAYMENT DATA FOR REGISTRATION):
1- Nominal check in Euro: “MOTOR DEVELOPMENT AND LEARNING IN INFANCY II”

2- Bank Transfer in Euro – free charge for the recipient – to: MOTOR DEVELOPMENT AND LEARNING IN INFANCY II”
3- Account: BBVA BIC: BBVAESMM IBAN: ES17 0182 4836 4002 0151 8251 (BANK COPY DRAFT ENCLOSED)
4- Credit card        Visa
Mastercard/Eurocard      American Express 

     Credit card No: .............................................................................................. Expiry Date ............................................
     Total Euro: .......................................................................................................€

     Date: ........................................................................ CARD HOLDER´S SIGNATURE: ..............................................
     Having signed, I confirm that I have read and am fully aware of the cancellation conditions stipulated on this form. I hereby authorise to Plural to debit this credit card account for the total amount due.
Your book  will be processed only upon receipt of payment
The Technical Secretariat (Plural :  Event Management) will book the hotel rooms and process all the payments to hotels)

PLEASE COMPLETE AND RETURN THIS HOTEL RESERVATION FORM TO:
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TECHNICAL SECRETARIAT:

PLURAL: EVENT MANAGEMENT

MADRE DE DIOS Nº2A, 3º IZDA

30004 MURCIA
PHONE/ FAX : + 34 968 93 23 60 
E-MAIL : plural@plural-eventos.com



