
Surname .........................................................................................................................................................................................................................................

Name ................................................................................................................... Passport:..........................................................................................................

Adress ............................................................................................................................................................................................................................................

City..................................................................................... Postal Code. .................... Country ...................................................................................................

Phone 1...................................... Phone 2: .......................................Fax ......................................E-mail .....................................................................................

  PERSONAL DATA

Name...........................................................................................................................................................................................................................................
Address:.........................................................................................................................................................................................................................................
Postal Code  ................. City .................................................................. Country............................................................ N.I.F ....................................
Phone. ................................................... Fax. .............................................. E-mail  ........................................................................................................................

 BILLING DATA 

  RATES

 PAYMENT METHOD

  CANCELLATION POLICY

- Changes in the reservations or cancellations should be sent to ALTAMIRA CONGRESOS by e-mail or fax 
- Cancellations after June 16, 2002, will be charged with a 20% of the total amount
- No refund for cancellations after June 30
- Refunds will be made one month after the end of the conference

 DEADLINE FOR RESERVATION

Hotel reservations should be received before June 15, 2012. For later reservations, please request information via e-mail regarding availability

 RETURN REGISTRATION FORM TO:

 ALTAMIRA CONGRESOS • C/ Marcelino Sanz de Sautuola, 12 - 1º J • 39003 Santander 
Teléfonos: 942 240 156 - 902 100 180 • Fax: 942 219 613 • E-mail: congresos@grupoaltamira.com

Reservations will only be processed if payment confirmation is received together with the Hotel Reservation Form. Your reservation will 
be confirmed upon receipt.

I F I P W O R K I N G  G R O U P 2 . 5  M E E T I N G  A N D  W O R K S H O P 
O N  N U M E R I C A L S O F T WA R E 

BANK TRANSFER:Name of account holder: ALTAMIRA CONGRESOS • Bank Name: BANCO SANTANDER. 
                                   Account Bank  0049 6742 51 2516012491 • IBAN ES85 0049 6742 51 2516012491 • SWIFT BSCHESMM

CREDIT CARD:  Holder: .......................................................................................................................................................  

                               Card Numbre (VISA / MASTERCARD)......................................................................................Expiry Date:  ....../....../.....
                               
                                Signature ................................................................................. TOTAL AMOUNT TO BE CHARGED TO CREDIT CARD:.................. €

HOTELES Single Room Double Room 
(single use) Double Room

HOTEL BAHIA ****              122 € 152 € 169 €
HOTEL NH CIUDAD DE SANTANER ***     106 € 119 €

Prices per room/per night, breakfast and IVA/VAT included  
Nº of rooms…....... Type of room…........……..............Arrival date……........…………Departure date...........…........

Price per room…........……........x  nº night…..…....x .nº rooms…....……TOTAL  AMOUNT : ................................

HOTEL RESERVATION FORM

S a n t a n d e r  ( S p a i n )  J u l y  2 - 3  a n d  J u l y  4 - 6  2 0 1 2


