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Évora,  5th to 7th  November 2009
Registration / Accommodation Form
	PARTICIPANT

	Title _____________________

	Name ________        Name ____________________________________________________________________________

	       Institution ________________________________________________________________________  
       E-mail _____________________________________________________________________

	       Tel. _______________________________   Fax  __________________________________

	       Address __________________________________Postal code ______________ Country___________

	    REGISTRATION 

	Until October 15
From October 16 to November 5
Student

€ 80,00   
[image: image2]
€ 100,00    
[image: image3]
Regular

€ 180,00  
[image: image4]
€ 230,00    
[image: image5]
                                                                  Registration _€__________________



	HOTEL BOOKING 

	Hotel

Category

Single

Double

Dom Fernando
***

€ 47,00

€ 59,00

M’ar De Ar Muralhas
****
€ 89,00
€ 97,00
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Eenece



      Prices per room, per night with breakfast included.
      Hotel__________________                         Single                Double
      Arrival date ___ / _11_ / _09_                   Departure date ___ / _11_ / _09_
                                                                      Accommodation_€____________


	PAYMENT


  Total amount _______________

Bank Transfer to
Please send us by email (malmeida.lisboa@abreu.pt) or fax (+351 214156383) a copy of the Bank Transfer.


Beneficiary : Viagens Abreu, SA
Address : Av. 25 Abril nº 2 Edif. Abreu, 2799-556 Linda-a-Velha
Bank: Banco B.P.I., SA
Address : Av. Da Boavista, 1117-3º, 4100-129 Porto
IBAN nr.PT.5000 100000 2662876 0001 15
Swift Code : BBPIPTPL
NIB - 0010 0000 2662876 0001 15

Refª : IRSPP 4 2009

Credit Card

VISA
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AMEX



MASTERCARD/EUROCARD             [image: image7.png]MasterCal
oo




Number_______________________________________________

Expiry date    ______ (month) ________(year)

Security code ___________ (last 3 digits on the back of the card)

Owner name ______________________________Owner adress______________________
	BOOKING & PAYMENT CONDITIONS 

	

	   • Payment must accompany this Form, when made by Bank transfer a copy of the 
      transference must be sent.
   • After October 12 Abreu can not guarantee hotel availability.
   • Payment made by Bank transfer: Bank charges must be supported by the participant.
   • Cancellations between 5 weeks and 3 weeks prior to the arrival will merit 50% refund.
   • Cancellations less than 3 weeks prior to the arrival will not merit a refund.
   • Notice of any cancellation/change must be sent in writing.
   • Extra expenses in the Hotels must be paid directly by the participants.

	

	Abreu - PCO - Lisbon Office 
Avenida 25 de Abril, 2  -  2799-556 Linda-a-Velha
Tel: +351 21 415 6121
Fax: +351 21 415 6383 
Email: malmeida.lisboa@abreu.pt



