
HOTEL RESERVATION

Personal Information

(*) First name _________________________________ (*) Passport____________________________________________________________

(*) Last name ________________________________________________________________________________________________________

(*) Postal address ___________________________________________________________________________________________________

(*) City ________________________________ (*) Post Code _____________________(*) Country __________________________________

(*) Phone number ________________________________(*) E-mail____________________________________________________________

If you have special dietary needs (vegetarian, celiac, etc.) please write it down here __________________________________________

____________________________________________________________________________________________________________________

Hotels

Hotel Cat. Double Room DUS Room

 Tryp Bellver Palma 4*  135,00 €  120,00 €

• Prices are per room per night.

Breakfast and VAT included

• DUS: Double used as Single

Terms and Conditions for reservations 
Reservations can be made on the website or by sending a reservation form to the Technical Secretariat. 

Hotel reservations will only be confi rmed once payment has been made and proof of payment has been sent to the Technical Secretariat.

You can ONLY be sure that your reservation has been received and processed once you receive your confi rmation number at the 

end of the process.

Please take note of this number as it will be required for any future consultations or modifi cations.

A valid email address is required to be able to confi rm your reservation.

Hotel reservations cancellation policy
Cancellation fees:

Cancellations that take place after April 10, 2015 will incur a 25% cancellation fee.

Cancellations that take place between April 11, 2015 and May 10, 2015, will incur a 50% cancellation fee. 

Cancellations that take place after May 11, 2015 will incur a 100% cancellation fee. 

Cancellations need to be made in writing and sent to the Technical Secretariat: iwann@fase20.com

All refunds will be issued after the Conference is fi nished.

Method of Payment
 By bank transfer to Viajes Genil, S.A. Please send a copy of the transfer by email: iwann@fase20.com; indicating the 

congress and the name of the participant. Once we verify we have received the bank transfer, we will confi rm registration by 

e-mail.

Bank: La Caixa

Account holder: Fase20, S.L.

Account number: 0030 4290 77 0001711271

IBAN: ES98 2100 7047 1102 0004 4529

BIC/SWIFT: CAIXESBBXXX

 By credit card: for credit card payments, you must indicate the following:

Card Holder______________________________________________________________________________________________________

Card Type  VISA  AMEX  MasterCard

Card Number __________________________ Expiration Date ____________________________________________________________

Note: Bank transfer fees, currency exchange fees, etc., will be paid by the participant.

IMPORTANT: Registration will not be confi rmed until payment has been received.

Date: ___________________________Signature:

Please, send the application form by fax

(+34 902 430 959) or e-mail: iwann@fase20.com

FASE 20 CONGRESOS | Tel. 0034 902 430 960

IMPORTANT: From the moment the reservation is made, you will 

have 10 days to make the payment and to send proof of payment 

to the Technical Secretariat (by email to iwann@fase20.com, or by 

fax to 902 430 959). Otherwise, the reservation will be automati-

cally cancelled.

 Narváez 15, 1º izqda. 28009 Madrid · Tel: 902 430 960 · FAX: 902 430 959 · info@fase20.com

Hotel _____________________________________________

Room type ________________________________________

Price per night _________ €  * number of nights ________

TOTAL ________


