ASONAM 2018 ‘events
by MG
PERSONAL DETAILS
Mr.O Mrs.O Ms. O Prof. O Dr. @
Last Name First Name
ID/Passport
Number
Email (mandatory)
Address Post Code
City Country
Phone Fax
ACCOMODATION
Y HOTEL Double Single Use Room Double Room
Crowne Plaza 146,21.-€ (one full bed) 167,42.-€(two full beds)
4*SUpP
(headquarter of
the event)
Above rates are per room and night, including breakfast and local tax.
C) HOTEL Single Room Large Double Room
The Loft Town 90-€ (single bed) 115-€ (two single beds)
Above rates are per room and night. Breakfast is not included.
‘) HOTEL Double Single Use Room Double Room
Reding Croma 3* 144,21.-€ (one full bed) 163,42.-€
Above rates are per room and night, including breakfast and local tax.
) HOTEL Double Room
Soho Hotel 3* SOLD ouT 160,44.-€
Above rates are per room and night, including breakfast and local tax.
O HOTEL 1 room apartment + 1 bathroom (up to 2 people) 2 double rooms apartment + 1 bathroom (up to 4
people)
MH URBAN 135.85.-€ 184.30.-€
Above rates are per full apartment and night. Local tax is NOT included, 2,48€ per person and night.
O HOTEL 1 room apartment + 1 bathroom (up to 2 people) 2 double rooms apartment + 1 bathroom (up to 4
people)
MH LICEO 154.85.-€ 202.35.-€

Above rates are per full apartment and night. Local tax is NOT included, 2,48€ per person and night.

HOTEL Double Single Use Room Double Room
HCC Lugano 3* 99,72.-€ (one full bed) 111,44.-€
Above rates are per room and night, including breakfast and local tax.
‘) HOTEL Single Room Double single use Double Room
HCC Taber 3* 88,72€ (single bed) 110,72.-€(one full bed) 127,94.-€
Above rates are per room and night, including breakfast and local tax.
Q HOTEL Double Single Use Room Double Room
HCC Regente 4* 133,21.-€ (one full bed) 145,42.-€
Above rates are per room and night, including breakfast and local tax.
) HOTEL Double Single Use Room Double Room
HCC Sant Moritz 144,21.-€ (one full bed) 156,42.-€
4*

Above rates are per room and night, including breakfast and local tax.
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HOTEL Double Single Use Room Double Room
1898 hotel 4* SUP 270,21.-€ (one full bed) 290,42.-€
Above rates are per room and night, including breakfast and local tax.
Method of payment:
Check-in date Check-out date No. of nights Room Type
dd/mm/yy dd/mm/yy
O Single Room
Approximate time Approximate time O Double Single Use
@ Double Room

Remarks / special request:

CREDIT CARD DETAILS

Credit Card

I, the undersigned authorize ABC4events by MG to debit the credit card account hereafter.
American Express @ Visa/Mastercard O

Ne Exp. Date

Card Verification Code (CVC): 3 digits for Visa on the back of the Visa Card or 4 digits for AMEX

Cardholder’s signature
*For MAC PC users, please print the form and sign it.

Account Number: ES18 1465 0120 3519 0066 8435 SWIFT/BIC: INGDESMMXXX

Please, when you make the transfer send us a proof of the payment to: accommodation.asonam@abc4events.es

CONDITIONS, PAYMENT AND CANCELLATION POLICY

e Deadline for requesting hotel booking and price is 16/07/2018. We will do our best to be of service to you after this
deadline as well. The hotel booking will be under request among the hotels reserved for ASONAM18.

e By this form you authorize ABC4events by MG to charge the amount indicate above.

e Cancellations until 30 days before arrival will not have any charge.

e Cancellations from 30 to 10 days before arrival will have a charge of the price for a night.
e Cancellations from 10 to 0 days before arrival will have a charge of 100% of the total price of the stay.

e  For No Shows the total amount of nights will be charged.
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CANCELLATION INSURANCE

As a travel agency it is mandatory for us to offer a travel insurance. This travel insurance covers for medical assistance,
cancellations, delays, accidents or loss of services among others. For further information please check the explanatory document
attached to this form.

*In case you do not want to purchase this insurance it is important to fill the NO checkbox.

O Yes, | want to purchase the travel insurance. @ No, | don’t want to purchase the travel insurance.

By signing this form, | accept the above conditions
*For MAC PC users, please print the form and sign it

Date: dd/mm/yyyy

Send to: accommodation.asonam@abc4events.es
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