

  August 29 to August 31, 2005

Please complete this form and return with payment to:

Viagens Abreu S.A.  - Congress Department At: Madalena Almeida 

Avenida 25 de Abril, 2 – 2795 Linda-a-Velha – Portugal

Phone : 351 21 415 6121 ( Fax : 351 21 415 6383 ( Email : malmeida.lisboa@abreu.pt


Mr. (
  Ms. (     Surname ___________________________________   Name ___________________________________
Title:  Dr. (   Prof. (   Other ________________ Organization  _______________________________________________
Address ________________________________________________________________________________________________
ZIP/Postal code and city _____________________________________________  Country _________________________
Phone __________________  Fax _________________  Email __________________________________________________
Receipt in name of  ____________________________________________________________________________________
I agree my name/affiliation appears in the participants list at the EuroPar conference web page:   (
Special food requirements ______________________________________________________________________________
Accompanying person:

Surname ___________________________________________ Name _____________________________________________

Registration *

There are no registration fees for the workshop. If you plan on attending to the conference, please fill in the other registration form.
Registration Total:  0 €  
Hotel Reservation

Hotel prices are in Euros / per room / per night / including buffet breakfast. 

	
	HOTEL
	CATEGORY
	           SINGLE                        DOUBLE

	H1
	Costa da Caparica
	****
	62,00 €  
	72,00 €

	H2
	Costa da Caparica
	****
	75,00 € (ocean view)
	89,00 € (ocean view)

	H3
	Hotel Praia do Sol
	***
	55,00 €
	65,00 €

	H4
	Hotel Zurique
	***
	68,50 €
	75,50 €

	H5
	Hotel Berna
	***
	58,50 €
	65,00 €


	
	 STUDENTS RESIDENCE (prices per person / per night)

	R1
	Single (private WC)
	20,00 €

	R2
	Double (private WC)
	15,00 €

	R3
	Single (shared WC)
	17,00 €

	R4
	Double (shared WC)
	15,00 €

	R5
	Apartment T1(single occupation)
	35,00 €

	R6
	Apartment T1(double occupation)
	55,00 €


   Please reserve my Accommodation in the following Hotel:

 
1st Choice ____   2nd Choice ____  Room Type: ______________  Arrival ___ / ___ /05  -  Departure ___ / ___ /05   


 Total Nights _______   






Accommodation Total: __________

We will provide an alternative similar hotel if the above choices are fully booked
        



Method of Payment

Please complete all the fields:

Final Total: _____________     (Registration + Accommodation)
(  Credit Card   




Visa  (  
MasterCard  ( 
    Amex  (

Diners  ( 

Credit Card number ______________________________ CVV Code(last 3 numbers on the back of the card) _______
Expiry Date ____ / ____   Owner __________________________________________________________________________
Address ________________________________________________________________________________________________
	(   Bank Transference to:                                 (
In this case, please send us copy of the Bank Transference together with the Registration Form    

	
Banco B.P.I., SA 

Viagens Abreu, SA - 

Centro de Empresas, Porto, Portugal

Account number : 6-1292463/000/001

IBAN nr.PT.50001000001292463000131

Swift Code : B B P I P T P L

NIB 001 001 831 292 463 000 102 

Ref. EUROPAR 2005





BOOKING & PAYMENT CONDITIONS

The payment must accompany this Application Form. Without the payment the hotel reservation cannot be confirmed.

After June 24, Abreu cannot assure hotel availability.

Viagens Abreu will send you confirmation by fax, letter or email.

Changes in reservations will be subject to an administration charge of 15€.

Cancellations between 8 weeks and 4 weeks prior to the arrival will merit 50% refund

Cancellations less than 4 weeks prior to the arrival will not merit a refund.

Emergency cancellations (for e.g. illness, death of a relative or birth of a baby ….) can be refund 100% if duly proved.

Notice of any cancellation/change must be sent in writing.

Extra expenses in the Hotels must be paid directly.

Date: ________________    Signature: ___________________________________________________
REGISTRATION/ACCOMMODATION FORM





GRID@Large 2005


(workshop only)








ACCOMMODATION & TOUR 











REGISTRATION/ACCOMMODATION FORM








