
“The personal details included in this document are of a confidential nature. In accordance with the Organic Law 15/1999, of 13 December, the holder of this data will be 

able to exercise his or her right of access, rectification and cancellation on written application to Viajes El Corte Inglés, S. A.” 

 
 
 

IWAF-9 
3-7 September 2012, Zaragoza (Spain)  

 

 

ACCOMMODATION FORM 
       Please fill in the form and return before 14 August 2012 to:        
       VIAJES EL CORTE INGLES (Congress Department) 
       Avda Cesar Augusto 4  -  50004 Zaragoza  -  SPAIN 
       Phone +34 976 469 628 Fax: +34 976 282 450   
       Email: congresos_zaz@viajeseci.es 

   Mo to Fr: 09:00 AM - 14:00PM,   15:30PM - 18:30PM 
 

PERSONAL DETAILS 
 

Family Name: …………………………………………………………..First name: ………………………………….………………………… 

Phone No.: ...........................................................  Fax No.: ..................................................Email: ........................................................  

HotelChosen: …………………………………….Hotel: 2nd Option: ………………….……………..Type of Room:   � Single    � Double 

Arrival date: …………..……..………….Departure date: ………………..………….. No. of Nights: …..… Total Amount:………..…......€ 
  

 

HOTEL  SINGLE ROOM DOUBLE ROOM 
HOTEL PALAFOX ***** (tarifa normal) 105.00  € 116.00 € 
HOTEL PALAFOX *****  69.27 € 98.00 € 
HOTEL PETRONILA ***** (tarifa normal) 99.00 € 99.00 € 
HOTEL PETRONILA ***** 69.27 € 98.00 € 
HOTEL MELIA **** 66.00 € 79.00 € 
HOTEL GOYA **** 65,97 € 92,02 € 
HOTEL ROMAREDA**** 65.97 € 76.77 € 
HOTEL NH EXPRESS SPORT*** 45.00 € 45.00 € 

 

             Prices per room, breakfast and VAT included.  
 

 

FORMS OF PAYMENT  
 

1.- CREDIT CARD:   PLEASE PRINT AND SIGN THE ACCOMMODATION FORM AND SEND IT BY FAX OR EMAIL 
I authorize Viajes El Corte Inglés to charge the amount of   ___________ Euros in my credit card: 

                     
DIGITS CVV2, CVC2 o CID (*) ________ (mandatory) 

 

Expiry Date (MM/YY): ……………...………… Card No: …………………….…………………..………….. 

Credit Card Holder.: …………………..…………...…….       Signature (Mandatory):  

 

 
 

 
 
 
2.- BANK TRANSFER (free of charges):  BANK TRANSFER COPY  MUST BE SENT BY FAX: +34 976 282 450 

 

a/ Bank Transfer from a Foreign Bank      b/ Bank Transfer from a Spanish Bank  
Holder: Viajes el Corte Inglés    Holder: Viajes el Corte Inglés 
Name of Bank: Banco Bilbao Vizcaya Argentaria (BBVA)  Bank: Banco Santander Central Hispano 
IBAN: ES97 0182 3999 3702 0066 4662   Account Number: 0049 1500 03 2810355229 
BIC: BBVAESMMXXX 

 
PLEASE PROVIDE US THE FOLLOWING DETAILS IN CASE YOU NEED THE INVOICE:  
 

Company Name: ………………………………………………………………Fiscal Tax Number. :…………………..…...………… 

Postal Address: …………………………..……..…..……..City……………………..……………Country: ……………..…..…….…. 
 

IMPORTANT NOTES 
   
- No reservation will be considered if not accompanied by the 100% corresponding payment and will be confirmed by order of arrival 
- Cancellation Policy: To be confirmed 

  


