
HOTEL RESERVATION FORM
27571 OPEN SOURCE CFD INTERNATIONAL CONFERENCE AND TRAINING 2009

27/10-06/11, 2009

Please, fax or e-mail the completed form to Eurostars Grand Marina Hotel
Att: María Rosa Wright G. // convenciones@grandmarinahotel.com

Fax: +34 93 603 9090 / 9395 // Phone: + 34 93 603 9036

Name of delegate: _______________________________________________

E-mail  address: _________________________________________________

Address: _______________________________________________________

Passport Details:  Number: _____________________ Expiry date: _______

Date of Issue: _______________ Place of Issue:  ______________________

I would like to book a double for single use room.
Rate: 135 € per room per night
Breakfast is included
Room rate is subject to 7% VAT.

Arrival date: _________      Arrival time: _________

Departure date: _________ Departure time: _________

NOTE: “CONFERENCE DINNER” on October 29th”, please confirm if you require a vegetarian
meal.

VEGETARIAN: Yes/No  (Delete as appropriate)

PAYMENT CONDITIONS

Type of Credit card:   __________________ (Visa, Amex, Diners, Mastercard)

Card number: ___________________ Expiry date: _____________

Cardholder’s name: ___________________

Note:

All reservations should be guaranteed by credit card.
PLEASE KINDLY ATTACH A PHOTOCOPY OF BOTH SIDES OF YOUR CREDIT CARD AND A
PASSPORT COPY.
HOTEL WILL NOT BE ABLE TO CONFIRM ANY BOOKING WITHOUT ALL THIS
REQUIREMENTS

Cancellation policy:

 Deadline to confirm the room is next 28/09/2009.
 Any cancellation should be made in writing.
 In case the hotel is unable to charge this amount, we will contact and you will

have 24 hours to confirm a new CC’s details or the booking will be cancelled.
 In case of a no-show or early departure, the whole stay is to be charged to the

above mentioned credit card.
 Any unpaid extras will be posted on the credit card.

Guaranteed by:

Name:

Cardholder signature:

Date:

mailto:convenciones@grandmarinahotel.com

