9th CONGRESS OF

VASCULAR ACCESS SOCIETY .~ 2
April 15-18, 2015 - BARCELONA e

AGCOMMODATION FORM
Send to: VIAJES EL CORTE INGLES, S.A. / CONGRESOS CIENTIFICO-MEDICOS
C/ Alberto Bosch, 13 — 5 planta - 28014 Madrid - Tel: 91 330 07 55 - Fax: 91 420 39 52 - E-Mail: secretariaturistica@viajeseci.es

FAMIIY NAIME: ..ot a e e b e b se st e s ese st esene s e esene e eseneneenens First NAME: ..ovcveeccee e
Address: ...........
City: v Country : ....... <eeeeenee. POSE CodE: ...
PRONE: .o o 11 | OSSPSR
HOTELS
SINGLE DOUBLE ADDRESS

AYRE HOTEL GRAN VIA 4* [1132,00€ [1137,50 € Gran Via de les Corts Catalanes, 322-324, 08004 Barcelona

CATALONIA BARCELONA PLAZA 4* []143,00€ [] 159,50 € Plaza de Espafia 6-8, 08014 Barcelona

EXPO HOTEL BARCELONA 4* (] 100,10 € []112,20€ C/ Mallorca, 1-23, 08014 Barcelona

PESTANA ARENA BARCELONA 4* [1134,20€ []1147,40 € C/ Consell de Cent, 51-53, 08014 Barcelona

TRYP APOLO 4* [] 143,00 € [] 155,10 € Avinguda del Para lel, 57-59, 08004 Barcelona

Rates per room per night, VAT and breakfast included. IMPORTANT: CATALAN TOURIST TAX NOT INCLUDED

PLEASE INDICATE YOUR PREFERENCES:
HOTEL: 1st choice: 2nd choice:

Room type: [JseL [JDBL.  Number of rooms:
Checkin: ........ [ [ (dd/mm/yy)  Check out: ........ [ [ (dd/mm/yy) Total number of nights: TOTAL RATE:

Please check the cancellation policy.

FORMS OF PAYMENT
["] BANK TRANSFER Free of payee charges to VIAJES EL CORTE INGLES, S.A. Include the following reference: VAS 2015 — (Name of registered person):
Banco Bilbao Vizcaya Argentaria (BBVA) IBAN: ES97 0182 3999 3702 0066 4662 B.I.C: BBVAESMMXXX

(Please forward a copy of your transfer by fax to + 34 914 203 952))
[] CREDIT CARD: [ ] VISA  [] DINNERS [] MASTERCARD  [] AMEX

NAIMIE: .ottt b et ae e aenens Personal ID/Passport NUMDEK..........cccvevvveveereececece e
Card NUMDE: ... Expiry date: ....... Y (dd/mm/yy)  C. V.V
| here by authorize the amounts set out to be charged to my card.

AULhOMIZEA SIGNATUIE ...t b e bbb s sbeseesereneas

IMPORTANT: - Forms that are not fully completed will not be accepted.
- A bulletin is necessary for each room.
- Forms that are not accompanied by proof of payment will not be accepted.

IN CASE YOU NEED AN INVOICE, PLEASE, FILL IN THE FOLLOWING FISCAL DETAILS

INAMIE OF COMPANY: ....evieeteteteticiie ettt sttt ettt et essesesesesesese e s s esesesesesesese e seesesesesesesese e seesesesesesase st e aseseseseseseseae e es e s e s s e s e s esen e e s e s e s e s e sese s e Ae e e e e s e s ebesesesene e et e s esebesesesese et nsnsne
TAX NIt ALAIESS ...ttt bbb bbb R bbb E A bbb E et bbbttt
CIY: e Province / CoUNtry / STAte: ...t Postcode: .......cocveeeirrriicieirine
PRONE: ..o FaX: i o L OSSPSR

All details included in this document are confidential. In accordance with Spanish Law 15/1999 of December 13, the you may exercise the right of access, rectification and cancellation by writing to
Viajes El Corte Inglés, S.A; Servicios Centrales — Dpto. Organizacion y Métodos; Avda de Cantabria 51.; 28042 Madrid, Spain

VIAJES €2Corle Jhg.h?) Alberto Bosch, 13 - 52 planta ® 28014 Madrid (Spain)
Tel.: +34 91 330 07 55 « Fax: +34 91 420 39 52
CONGRESOS CIENTiFIcOo-MEDIcos E-mail: secretariaturistica@viajeseci.es
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e
VENUE: PALAU DE CONGRESSOS FIRA DE BARCELONA - Avinguda Maria Cristina s/n, Barcelona

HOTELS
ADDRESS
1. AYRE HOTEL GRAN VIA 4* Gran Via de les Corts Catalanes, 322-324, 08004 Barcelona
2. CATALONIA BARCELONA PLAZA 4* Plaza de Espafia 6-8, 08014 Barcelona
3. EXPO HOTEL BARCELONA 4* C/ Mallorca, 1-23, 08014 Barcelona
4. PESTANA ARENA BARCELONA 4* C/ Consell de Cent, 51-53, 08014 Barcelona
5. TRYP APOLO 4* Avinguda del Para lel, 57-59, 08004 Barcelona
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The hotels location is approximate. The organization is not responsible for it.
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VIAJES €2Csvie Jhgh'o Alberto Bosch, 13 - 5° planta « 28014 Madrid (Spain)
Tel.: +34 91 330 07 55 « Fax: +34 91 420 39 52
E-mail: secretariaturistica@viajeseci.es

CONGRESOS CIENTIFICO-MEDICOS
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