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V International Workshop of Research based on GEM   

CADIZ, June 28, 2010


REGISTRATION AND ACCOMODATION FORM

PLEASE SEND IT BY FAX TO:

VIAJES EL CORTE INGLÉS, S.A.  -  CONGRESS DIVISION - CADIZ 

PHONE: 00 34 956 29 09 39 - FAX.: 00 34 956 28 57 39
E-mail: comercialcadiz@viajeseci.es
FIRST NAME: ____________________ FAMILY NAME:  ________________________________________________________________
COMPANY/UNIVERSITY: _________________________________________________________________________________​​​​​​​__________
CITY: ______________ COUNTRY: ___________________________   ZIP CODE: _____________________________________________
E-MAIL:  __________________________________________________________________________________________________________
PHONE:  _____________________________________ FAX: ________________________________________________________________
* If you belong to some GEM team, please note in which you belong ______________________________________________________
	REGISTRATION FORM
	FEES

GEM TEAM
	FEES 

NO GEM TEAM

	                            REGISTRATION
	  150 €
	200 €


	HOTEL PREFERENCE
	HOTEL
	DOUBLE ROOM
	SINGLE ROOM

	1º
	2º
	3º
	
	
	

	  
	
	
	HOTEL PLAYA SENATOR CADIZ 4****
	89 €
	79 €

	
	
	
	HOTEL PLAYA VICTORIA 4****
	110 €
	84 €

	
	
	
	HOTEL TRYP LA CALETA 4****
	103 €
	92 €


  








        ** Breakfast and VAT included            
 CHECK IN: ___​​​_________________________________  
CHECK OUT: _________________________________________

SINGLE ROOM__________________ x _________________NIGHTS x __________________ Euros = ___________ Euros
             Yes   no
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Will you assist to the dinner the 28th June?

                       
50 € Dinner price for companion 
                           



  TOTAL REGISTRATION FEES: ___________________Euros

                            



  TOTAL ACCOMODATION: _______________________Euros



        



  TOTAL DINNER: ________________________________Euros
                                  



                 TOTAL AMOUNT: _____________________________Euros
 PAYMENT FORM:

 CREDIT CARD:

 EL CORTE INGLÉS  AMERICAN EXPRESS     VISA         MASTER CARD       DINNERS CLUB    
 CREDIT CARD HOLDER ___________________________________________________________________________________________
 CREDIT CARD NUMBER ______________________________________EXPIRY DATE _______________________________________




                                                                                             (CARD´S HOLDER SIGNATURE COMPULSORY)


 I authorize to Viajes El Corte Inglés to charge my credit card 

the total amount shown above:

  BANK TRANSFER: (IT IS ESSENTIAL SEND A COPY BY FAX TO: 00.34.956.28.57.39) All fees derived by the bank transfer will be supported by the sender.
HOLDER: VIAJES EL CORTE INGLÉS, S.A.

BANK: BBVA OFICINA CORPORATIVA
BANK ADDRESS: Pº RECOLETOS, 10-28.001.  MADRID. SPAIN

SWIFT CODE: BBVAESMMXXX

BANK ACCOUNT: ES97 0182 3999 3702 0066 4662

ddnmsnCARD´S HOLDER SIGNATURE COMPULSORY CARD´S HOLDER SIGNATURE COMPULSORY)



















