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Hotel Accommodation
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2005


Please send to  
BETA VIAGENS
Av. Afonso Henriques, 45

3000-011 Coimbra - PORTUGAL

Phone + 351 239 793 000 - Fax + 351 239 70 43 17

e-mail: congressos@beta-viagens.pt
Please fill below, independently of your method of payment 

Name 
__________________________________________________________________________________________ 

Full address 
__________________________________________________________________________________________


__________________________________________________________________________________________

Country
_____________________________________________

Email
____________________________________________ 
Fax
___________________________________

Prices

All prices indicated are in Euros, per room per day, including breakfast. 

Dead line for guaranteed room is 21st January 2005.

	Hotel
	Category


	Single room 
	Double room


	Room Type

S / D
	Priority Choice

1
2
3

	MELIA
	
	63,00
	73,00
	__
	__
__
__

	TIVOLI
	
	57,00
	67,00
	__
	__
__
__

	ASTÓRIA
	
	50,00
	60,00
	__
	__
__
__

	ALMEDINA
	
	41,00
	49,00
	__
	__
__
__

	R. BOTÂNICO
	
	37,00
	45,00
	__
	__
__
__

	IBIS
	
	45,00
	50,00
	
	__
__
__


The organization will not allocate people to double rooms. So, if you are sharing a room, please indicate here the name (surname, initials) of the person you will be sharing with.

Name ______________________________________________________________________________

Date of arrival  _____ /_____ /_____
Date of departure _____ /____ /_____
Number of nights_____
Method of  Payment

By Cheque

In  Euros, payable to: BETA VIAGENS E TURISMO LDA.
Personal cheques are not acceptable and bank draft cheques or money orders in Euros are accepted only when free of charges to the receiver.
Bank transfer 

Free of charges to the receiver. Please refer the name of event above.

IBAN: PT50 003300002938000300241 

Swift Code: BCOMPTPL - Bank: Milennium – Rua Ferreira Borges, 57 – P-3000 516 Coimbra 

By credit card


( VISA
( MasterCard
( EuroCard


Name on CC
__________________________________________ 
CardNumber ______________________

CVD Code (3 last numbers at the back of your card) ____________________ 
Validity (YY/MM)  _________/________

Please charge my credit card the total amount of ______________________________________________ Euros 

Date__________________________________________________  Signature ________________________________
[image: image2.wmf] 
































1
[image: image3.wmf] 



[image: image3.wmf]