8th INTERNATIONAL WORKSHOP ON GRAPEVINE

TRUNK DISEASES
Valencia, Spain, 18-21 June 2012

ACCOMODATION FORM

Please fill in all the fields and send this document to:
VECISA, Division de Congresos, Convenciones e Incentivos
Gran Via Fernando El Catdlico n? 3 bajo ¢ 46008 Valencia (SPAIN)
Fax +34 963411046 » Tel.: +34 963107189 » E-mail: congresos.valencia@viajeseci.es

Personal Details
NAME: o SUINAIME: ettt ettt s s a s as st s et eassbe st tessre et ssabessassbessasessasaae senbessssreene

COMPANY/INSTIEUTION: <.ooceoeeeeeeeceteee ettt se et et et ees e e e e sae s ss st et s s s s e e ae s eas et et ses s ensees st e e stessseetensensans s sen e ssnssaessensenseees
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City: o Post Code: .....ccceeverveeene. COUNEIY: oo Telephone: ...
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HOTELS DOUBLE ROOM | SINGLE ROOM
HOTEL TRYP OCEANIC 4* 105,00 € 93,00 €
HOTEL RENASA 3* 81,00 € 70,50 €
RESIDENCIA DAMIA BONET (on request) 81,00 € 63,00 €

These rates are per room and per day with Breakfast included only during the nights of 17-21 June 2012, for other dates, please
contact to the technical secretariat. VAT and other taxes are also included. The accomodation only will be confirmed with the
total amount payment.

Important details and cancellation fees:

® For cancelations received until April 01" 2012 there is a total refund minus 15 € for processing fees.
® CANCELLATIONS from 10" April 2012 will charge 1 night of the reservation in the credit card as cancellation fees.

® CANCELLATIONS from 01" May 2012 no refund can be made.
Reservation Details:
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Room Type: |:| Single Room |:| Double Room

Arrival Date: ............. Y S Y A Departure Date: .............. Y S Y A

Total nights: .............. Total Cost: ...cccccvrvrunenee. €

Payment Method:

Bank Transfer:
- National Bank Transfer to: VECISA - Banco Santander Central Hispano — Plaza Canalejas, 1 —Oficina Grandes Empresas- 28014 Madrid
ne cta: 0049/1500/03/2810355229 Ref: Indicate the name of the registered and “Grapevine2012” (Copy of bank transfer required)

- International Bank Transfer to: VECISA - Banco Bilbao Vizcaya Argentaria: I.B.A.N.: ES97.0182.3999.3702.0066.4662 SWIFT: BBVAESMMXXX
Credit Card: Type of Card: 0O VISA o Master Card o0 Amex O El Corte Inglés

Number:L_[ T LT T T 1T T T JC T T 1 |CVV*| [ 1 |(CVV*aretheIast3digitsinthebackofyourcreditcard)

ExpirationDate: L1 / [ [ l(mm/yy)

Card Holder Information:

raName: LI T T T T T T T T [ [T T [ [ T | T [T T T [ T

By sending this document, | hereby accept the conditions stated herein Signature:
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