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                   Registration Form

1. Participant’s details

Family Name:


____First Name: 


______________________________
Postal address: __________________________________________________________________________
_______________________________________________________________________________________
Telephone:


Fax:





______
_________________
Mobile: _______

    Email:







____
Billing name and address, if other: _____________________________________________________
___________________________________________________________________________________
2. Accompanying persons’ details

1.
Family Name:_____________________ First Name:___________________________________
2.
Family Name:_____________________ First Name:___________________________________
3. Registration Fees
	
	Before 30 April 09
	1st May – 1st June 09
	On site*

	Conference fee
	€ 130
	
	€ 150
	
	€ 180
	

	Fee for accompanying person
	€ 90
	
	€ 100
	
	€ 110
	

	Domestic
	€ 80
	
	€ 90
	
	€ 100
	


*On site fees do not allow registration for Social Events. 
	SUBTOTAL 1 (Conference Fees) = ____________€


 3. Hotel Reservation

Kindly mark the preferred hotel and room type (Prices per night / per room with breakfast included) 
	Hotels
	Category
	Single room
	Double room

	Hotels Bom Jesus (Elevador; Templo; Parque; Lago)
	****
	€ 70,00
	
	€ 80,00
	

	Hotel Turismo
	****
	€ 65,00
	
	€ 75,00
	

	Hotel Carandá
	***
	€ 40,00
	
	€ 50,00
	


Arrival date: ____/____/____                    Departure date: ___/____/____              Nr. of nights: _______
Person sharing my room: _______________________________________________________________
	SUBTOTAL 2 (Hotel reservation) = ____________€


4. Social Events

Kindly confirm your participation in:

	Opening Reception - 19th July
	Included in Conference Fees
	Nr. of persons________________

	Conference Dinner - 21st July
	NOT included in Conference Fee

PRICE: €57,00 per person
	Nr. of persons________________
Nr. of vegetarian ______________


Special dietary requirements: __________________________________________________________
	SUBTOTAL 3 (Conference Dinner) = ____________€


5. Post-Conference Tours - 23rd July (Please mark your preference) 
	----
	Cruise in River Douro (Porto) with lunch – FULL DAY
	€ 95,00 per person
	Nr. of persons______

	----
	Excursion by bus to Santiago de Compostela 
(SPAIN ) with lunch – FULL DAY 
	€ 65,00 per person
	Nr. of persons______


	SUBTOTAL 4 (Post-Conference Tours) ____________€

	GRAND TOTAL (Sum of Subtotals 1-4 above) ___________€    


6. Payment Details
TOTAL AMOUNT MUST BE PREPAID IN ORDER TO RECEIVE CONFIRMATION.

PAYMENT MAY BE MADE BY BANK TRANSFER OR CREDIT CARD. 
PAYMENT WITH CHEQUE IS POSSIBLE ONLY FROM PORTUGUESE BANKS.

[   ] Credit Card Payment

Please debit my credit card for the amount of: ......................... EUR

	(
	MasterCard
	(
	Visa


Credit Card N.  ______ / _____ / ______ / ______

Exp.Date._________

CVV CODE (3 last numbers on the back of the card) __________

Name on card    ____________________________________Signature   ____________________________

[    ] Bank Transference free of charges to:




BANK NAME: Millennium BCP


ACCOUNT HOLDER: Agência de Viagens Caravela



Account number: 500 65721136




IBAN: PT 50003300005006572113605



Swift Code: B C O M P T P L



NIB: 003300005006572113605

Name of applicant    _________________________   Signature   ____________________________

[    ] A cheque for $  ______  payable to  “CARAVELA” is enclosed (only cheques from a Portuguese Bank are accepted)
7. CANCELLATION AND PAYMENT CONDITIONS




Conference Registration policy:

Until 30th April: Processing Fee of 30 EUR will be charged, per cancellation.

Between 1st May and 15th June: 50% minus Processing Fee of 30 EUR will be refunded

After 15th June there will be no refund.
Hotel and other policy:

Cancellations between 8 and 5 weeks prior to the arrival will have a 50% refund.


Cancellations less than 4 weeks prior to the arrival date will not have a refund.


A written request must be sent for any change or cancellation.

All refunds will be handled after the end of the Conference.
The payment must accompany this application Form.
 Without the payment the Registration Form and the Hotel reservation cannot be confirmed. Travel Agency Caravela will send you the confirmation by fax and e-mail which you will need to show at the registration desk on the day of your arrival.
I certify that I have read and understand all terms regarding registration as well as the cancellation policy, which I accept without any restrictions.
Name of applicant    _________________________                              Signature____________________________

Please send this form by e-mail or fax with Total Payment to:

Agência de Viagens Caravela, Att. Mr. Tito Soares Silva

Rua Francisco Sanches, 47

4704-530 Braga – Portugal      Phone: 351 253 200 500; Fax: 351 253 200 509
Email: grupos@caravela.pt
1

