
 
ALICANTE / SPAIN 

10th TO 13th JUNE 2014 
TERMINAL DE CRUCEROS DE ALICANTE 

 
 
 
 
ACCOMMODATION FORM 
 

https://sites.google.com/site/page2014alicante/ 
 
 
       

 
 
 
 
 
 

 
Personal Details 
 
*First Name: _______________________ *Last name: ____________________________________________________ 

Address: _________________________________________________________________________________________ 

City/State: ___________________________ ZIP Code: _______________ Country: _____________________________ 

*Phone: _______________ Mobile: _____________ Fax: ______________* E-mail:  ____________________________ 

  HOTEL   Double Single Use Double Use 

Hotel Meliá Alicante 4* 90,00 €   100,00 €   
Hotel Spa Porta Maris 4*   96,00 €   108,00 €   
Hotel Eurostar Lucentum 4* 74,00 €   84,00 €   
Hotel Hospes Amerigo 5* 145,00 €   160,00 €   
Hotel NH Cristal 3* 54,00 €   61,00 €  

 

    
     

These rates are per room AND per day with Breakfast INCLUDED. VAT and other taxes are also included 
 

Reservation Details:  

1º Option Hotel: __________________ 2º Option Hotel: __________________  Room Type:     □ Single room       □ Double room 

Arrival Date: __________________    Departure Date: __________________  Total nights: _______   Total Cost: _________ € 

 
Payment Method: 

   

National Bank Transfer to:  VECISA – Santander Central Hispano  0049 1500 03 2810355229. Ref: Indicate the name of the registered  
   

International Bank Transfer to: VECISA - BBVA  IBAN: ES97 0182 3999 3702 0066 4662 SWIFT: BBVAESMMXXX 
   

(Copy of bank transfer required)  
 
□ VISA                        □ MASTER CARD      □ Tarjeta El Corte Inglés                 
 
Number: ___________________________________________ Expiration Date: ______ / ______ mm/yy) CVV :______ 

Full Name:______________________ Passport/ID number: ________________TOTAL COST  AUTHORIZED:_________€                          
DO NOT EMAIL CREDIT CARD DETAILS: ONLY USE FAX OR SURFACE MAIL 
By sending this document, I hereby accept the conditions stated herein.                                               
 

Signature: _______________________________ 

Important details and cancellation fees: 

• Hotel accommodation must be paid in full at the time of booking. 
• Payments must be received before 5 April 2014 or accommodation cannot be guaranteed.  
• For cancellations received on or before 5 April 2014 – no penalty.  
• No refunds will be given after 5th April and full payment will be due.   

Please fill in all the fields and send this document to: 
VECISA, División de Congresos, Convenciones e Incentivos 

Gran Vía Fernando El Católico nº 3 bajo • 46008 Valencia (SPAIN) 
Tel.: +34963107189 • Fax +34963411046 • E-mail: page2014@viajeseci.es 

 

DO NOT EMAIL CREDIT CARD DETAILS: ONLY USE FAX OR SURFACE MAIL 
 

Deadline for admission of registration forms at the Technical Secretariat: 5th April 2014. 
After this date, registration must be done at the event’s venue. 

" T h e  p e r s o n a l  d a t a  i n c l u d e d  i n  t h i s  d o c u m e n t  a r e  c o n f i d e n t i a l .  A c c o r d i n g  t o  
L e y  O r g á n i c a  1 5 / 1 9 9 9 ,  o f  D e c e m b e r  1 3 ,  t h e  o w n e r  o f  t h e s e  d a t a  m a y  e x e r c i s e  

i t s  r i g h t  o f  a c c e s s ,  r e c t i f i c a t i o n  a n d  c a n c e l l a t i o n  r e q u e s t  i n  w r i t i n g  t o  V I A J E S  
E L  C O R T E  I N G L É S ,  S . A . ;  S e r v i c i o s  C e n t r a l e s - D p t o .  d e  O r g a n i z a c i ó n  y  M é t o d o s ;  

A v d .  d e  C a n t a b r i a ,  5 1 ;  2 8 0 4 2  M a d r i d  ( S P A I N ) ”  
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