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Please complete this form and return with payment, to:

Viagens Abreu S.A.  - Congress Department Att: Madalena de 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

Delegate
Mr. (      Mrs.   (
Ms. (

Dr. (

Prof. ( 
Other _________________

Last name____________________________________ First name_____________________________________

Institution____________________________________________________________________________________

Address  _____________________________________________________________________________________

City _______________________   Postal Code ___________________   Country _______________________

Tel. ________________________________________
     Fax __________________________________________

E-mail _______________________________________________________________________________________

Accompanying person :

Last name __________________________________
 First name ______________________________________

	Registration
	Before 22/09
	After 22/09

	Standard fee
	
     €200,00
	
      € 245,00

	EG member fee
	
     €125,00
	
      € 170,00

	Student fee
	
     €  85,00
	
      € 100,00


All registrations include proceedings, lunches, coffee breaks and conference dinner. Special fees for students do not include conference dinner. 









Sub-total _____________________

Extra places for Gala Dinner  
If you require extra places for conference dinner, please indicate how many you require.









Number of people
         Total
17th of October at Hotel do Elevador -  € 35,00 per person x   ___________     = _____________
Special food requirements ______________________________________________________
Sub-total _____________________
Hotel Reservation
All prices are in Euros  / per room / per night / including buffet breakfast. 

	HOTEL
	CATEGORY
	           SINGLE                        DOUBLE

	Lamaçães
	***
	€ 37,50
	€ 42,00

	Turismo de Braga
	****
	€ 57,50
	€ 70,00

	Caranda
	***
	€ 36,00
	€ 45,00


Please reserve my Accommodation in the following Hotel:

1st Choice  _______________   2nd Choice ______________      Single                   Double           

 Arrival ___ /___ /06       (      Departure ___ /___ /06                          Total Nights_____
     



       





Sub-total :_____________________
We will provide an alternative similar hotel if the above choices are fully booked.

Method of Payment

Please complete all the fields:



















TOTAL:__________________
( 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 : 
               
    (  
Viagens Abreu, SA
     In this case, please send us a
      

Banco BPI
     copy of the Bank Transference
      
Av. da Boavista, 1117 – 3º 

     together with the Registration Form    
4100-129 Porto, Portugal
    





    
Account number : 7-2662876/000/001








IBAN: 5000 100000 2662876 000115






      
Swift Code: BBPIPTPL







      
NIB: 0010 0000 2662876 000115







Refª: Interacção 2006 

BOOKING & PAYMENT CONDITIONS

The payment must accompany this Application Form. Without the payment the hotel reservation can not confirmed. After September l 5, Abreu can not 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  € 10,00
Cancellations between 4 weeks and 1 week prior to the arrival will merit 50% refund

Cancellations less than 1 week prior to the arrival will not merit a refund

Emergency cancellations (serious illness, death of a relative or birth of a baby ….) can be refund if duly proved, 3 days before arrival. Notice of any cancellation/change must be sent in writing.
Extra expenses in the Hotels must be paid directly 
          Date : _________________________ Signature : _________________________________________









ACCOMMODATION & TOUR 





REGISTRATION FORM  FFORFORM�FORM�


















































