
ACCOMODATION FORM IMSE 2008 
SEND BY FAX TO + 34 942318653 

 

1. REGISTERED NAME  

 

 

First name...........................................................Family name............................................................................ 

Institution ..........................................................................................................C.I.F or N.I.F............................ 

Address ......................................................................................................................................................... 

City.  ……………………………………. Post code............................................. Country....................... 

Telephone................................. Fax.................................... E-mail..................................................................... 

 

2. ACCOMMODATION AND RESERVATION FORM 

The organisation has established an agreement with some hotels in the city, allowing special rates for 

participants and accompanying people. This will be only valid making the reservations through AFID 

CONGRESOS S.L. 

  

HOTEL            DOUBLE   DOUBLE FOR SINGLE USE  WEB SITE 
 

**** SANTEMAR    85,00      70,00          http://www.hotelsantemar.com/ 

**** GRAN H.  VICTORIA 116,00      87,00          http://www.granhotelvictoria.com 

***   CHIQUI     95,00    72,00          http://www.hotelchiqui.com 

 

*Rates are per room and night, breakfast included (7% VAT not included). 

 

Hotel chosen...............................................................................Double/Single room.......................................... 

Arrival date............................................ Departure Date..................................................Total nights................. 

  I will be with an accompanying person 

  I will be alone. I want to share with ……………………………………………………………………….. 

 

All payments will be made by the client upon departure from the hotel but all room reservations must be 

guaranteed with a credit card. 

 

CREDIT CARD 

 

Type of card...................................Number............................................................. 

Expiry Date....................................Cardholder name…………………………....... 

AFID CONGRESOS will confirm detailed receipt of your hotel reservation. 

 

3. CHANGES AND CANCELLATION POLICY 

All hotel cancellations and changes must be addressed to imse08@afidcongresos.com. 

Hotel cancellations received after July 4
th
, will have cancellation charges corresponding of one night. 

In case of “NO SHOW” at the hotel (people who do not appear after having confirmed a hotel 

reservation), AFID CONGRESOS will also apply charges corresponding to the amount of a night. 

 

Technical Secretariat: AFID CONGRESOS S.L. C/ Menéndez Pelayo, 6 Entlo. A 

TF +34942318180 Fax +34 942318653 e-mail: imse08@afidcongresos.com 

www.afidcongresos.com 


