
                                         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
FIRST NAME...................................................................................LAST NAME.......................................................................................................... 

ADDRESS...................................................................................................................................... CITY.................................................................. 

POST CODE....................................................................................COUNTRY................................................................................................................ 

TELEPHONE.........................................  FAX..................................................EMAIL..................................................................................................... 

    
Indicate Room Type Required (please check box): 
 
 
 

 
VAT & BUFFET BREAKFAST INCLUDED THE RATES ABOVE 
 
 
 
 

ARRIVAL DATE................... ARRIVAL TIME………………………….DEPARTURE DATE……………………..…………………............................ 

SINGLE ROOM...................x.................. NIGHTS x.........................Euros =...................................................................................................... 

DOUBLE ROOM.................x.................. NIGHTS x.........................Euros =....................................................................................................... 

SMOKING ROOM: YES / NO.  Rooms will be available after 15.00 hours the day of arrival. Check-out time is 12.00 noon. 

 
PAYMENT POLICY: 

• Guarantee will be made by credit card. 
 
CREDIT CARD DETAILS: 
 

□  VISA         □  MASTERCARD         □  DINNERS CLUB         □  AMERICAN EXPRESS         □  OTHER........................................................ 

NAME OF CREDIT CARD HOLDER................................................................................................................................................................... 

CREDIT CARD NUMBER.......................................................................................................EXPIRY DATE...................................................... 

 
I HEREBY AGREE WITH THE TERMS AND CONDITIONS, AS OUTLINED BELOW, AND AUTHORISE THE HOTEL BARCELÓ RENACIMIENTO 
TO CHARGE TO MY CREDIT CARD ACCORDINGLY. 
 
SIGNATURE OF THE CARD HOLDER (MANDATORY)  
 
 
CANCELLATION POLICY: 

• There will be no cancellation fee for rooms released/cancelled up May 31st 2013.  For later cancellations, deposit will be non-refundable.  
• Cancellations that will be received from June the 1st. till  June the 14th 2013 will be charged with one room night’s cancellation fee on each 

participant’s credit card. 
• Cancellations that will be received from June the 15th  2013 up to date of arrival will be charged with two room night’s cancellation fee on each 

participant’s credit card. 
• Hotel will directly charge No-Shows in full on each participant’s credit card.  

 
* Please send this reservation request duly filled to the Reservations Department of the BARCELO HOTEL RENACIMIENTO. Isla de la 
Cartuja s/n. 41092 Seville, Spain.Tlf: +34 954 462222; Fax: +34 954 460428; e-mail: renacimiento.res@barcelo.com 
 
 

FOR HOTEL USE ONLY: 
 

On behalf of the Hotel confirmation of the above reservation from:_____________________________________________________________ 

Confirmation number:______________________________________ Signature:______________________________ Date:_______________ 

 

 

 

ROOM TYPE RATE PER NIGHT NO. OF ROOMS  

□   DOUBLE ROOM  (Single occupancy) € 115,50  

□   DOUBLE ROOM  (Double occupancy) € 132,00  

Hotel Reservation form for the XV Spanish Meeting  
on Computational Geometry 
Seville 26-28 June 2013 

 

HOTEL BARCELO RENACIMIENTO ***** 
Isla de la Cartuja, Avda. Álvaro Alonso Barba s/n,  41092 Seville, Spain 

Tel:  +34 954 462222, Fax: +34 954 460428  
E-mail: renacimiento.res@barcelo.com   

 

Complete Form and Fax to +34 954 46 04 28 


