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IGARSS CONGRESS BARCELONA

21th-27th July 2007

HOTEL RESERVATION FORM
Please, fax or e-mail the completed form to Hotel Catalonia Berna
Att: Pilar // berna.reservas@hoteles-catalonia.es
Fax Number: + 34 93 272 00 58
Reservation details
Mr. (
Mrs. (
Ms. (
Surname: 
 Name: 


Institution / organization: 


Address: 


Postal code/City: 
 State: 
 Country: 


Phone: 
 Fax: 


E-mail: 


Options:
Double room (

Double for single use (
Classic room (


Arrival Date
 
 (dd/mm/yy) 
Estimated arrival time: 


Departure Date
 
 (dd/mm/yy)

Smoking (
Non smoking (subject to availability upon arrival) (
Hotel Catalonia Berna 4 ****

C/. Roger de Llúria, 60



Daily rates Classic room

08009 Barcelona


Classic Double for single use Room
105 €

Phone:
+34 93 272 00 50

Classic Double Room


125 €

Fax:
+34 93 272 00 58

Buffet Breakfast included (7%VAT not included)
 
                                               Check-in: 3 p.m. - Check-out: 12 noon

Reservation Policy :

Reservation guaranteed by credit card: The cardholder’s signature is required.

Credit Card
Eurocard (
Mastercard (
Visa (
American Express (
This is a company card ( or a private card ( in the name of:

- Company name: 


- Name cardholder: 


- Card Number: 
Expiry date: 


BOOKING CONDITIONS:

The form must be sent before 1st June 2007. All the bookings must be guaranteed with credit card details are correct. All the bookings requested from 1st June 2007. On, will be accepted or denied depending on the Hotel availability. 

In case of no show the Hotel will charge 100% of room nights as penalty.

I agree with the above conditions. 

Signature Card Holder:

_1214220801.bin

