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DAYS IN LOGIC Meeting - IST

16/19 January 2008

Hotel Booking Request  form, to be returned no later than 05/01/08 directly to:

Groups Coordination of Vera Melo

grupos1@olissippohotels.com
www.olissippohotels.com

fax: +351 21 318 27 99

Hotel’s Room Accommodation

Olissippo Marquês de Sá*** (Av. Miguel Bombarda, 130-Lisboa)

Tef: +351 21 791 10 14 – Fax: +351 21 793 69 83

Delegate’s Information

First Name





Surname/Family Name





Title
 Prof      Dr      Ms      Mrs.      Mr.




Organization





Job Title





Name of accompanying spouse/person


Contact Information

Address





Country





Phone
(                 ) - 




Fax
(                 ) -




Email


Payment Information 

Room Accommodation Rate

 Single – 56 Euros (bed and         Double – 64 Euros       
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Payment Method

(Please indicate mode of payment and provide details of your payment reference number)

  


[image: image3]OR

 Wire Transfer              (ref. no. ---------------------) Please wire funds to:

Sociedade Hoteleiras Seoane SA

Avenida da Republica, nº15, 1050-185 Lisboa, Portugal

Bank Name’s: Montepio Geral

Routing Number (Swift Code):  MPIOPTPL

Account Number/IBAN:  PT50 0036 0005 9910 0042 0005 4

 Cash *            




* With this option, to guarantee the reservation after 4pm, you should always  fill the credit card  details

Cancellation Policy – free of charge – 3 days prior the arrival date at 4PM

No Show Charge – 1 night.

The room’s rates include Buffet Breakfast and the local official taxes

Arrival �
Departure�
�
�
�
�



Credit Card Number�
Expire Date:�
�
Owner’s name:�
Secure Nbr:�
�






