WXl DPIRTIO VWIS=ZTING
IN SIS TRY,
TFTOQPrPOLOTY & PrHATSICS

FARO - 19123 JULY 2010
AdOTEL RESERVATION FORI

This form and payment must be Emailed or Faxed to:
ABREU DMC c/o Eduarda Jesus - Av. da Republica 124, 8000-079 Faro - Portugal
Phone: + 351 289 870 911 Fax: + 351 289 870 990 E-mail: ejesus.faro@abreu.pt

NAME OF PARTICIPANT NAME OF ROOM MATE
BILLING TO:
(NAME:
|ADDRESS:
[FAX NR: |  |EMAIL:

HOTELS CATEGORY SINGLE BB DOUBLE BB
Hotel EVA 4* (center town) € 90.00 € 107.00
Hotel FARO 4* (center town) € 95.00 € 115.00
Hotel MONACO 3* (near town) €61.00 €78.00
Hotel DOM BERNARDO 3* (near center) € 64.00 € 76.00
Hotel SANTA MARIA 3* (center town) €77.00 € 86.00

Rates are per room, per night, including breakfast and all applicable taxes. Conditions valid for reservations received
until 17th May.
Full payment must be received until 19th June. Cancellations received after 20th June are charged in full.

|[HOTEL CHOSEN | [pBL/SGL
|[ARRIVAL DATE | PEPARTURE DATE
PAYMENT ORDER
VISA [ ] MASTER CARD [ ] SWIFT [ ]
Credit card number Expiration Date /

Security number
Credit card holder
Signature
For credit card payments a copy of the front and back of the Credit Card is required.
Account details for bank transfers (SWIFT):

Bank BPI Av. da Boavista 1117 PORTO; SWIFT: BBPIPTPL
IBAN: PT 5000 100000 2662876 0001 15
A copy of the bank transfer document is required by Fax or Email.




