
HOTEL TRYP MACARENA ****   C/ San Juan de Ribera, 2         41009 Sevilla 

SOLICITUD DE RESERVA/ BOOKING FORM

2nd WINTER SCHOOL IN COMPLEX ANALYSIS AND OPERATOR THEORY 

Sevilla 5 a 9 de febrero, 2008
Nombre/Name ________________________  Apellidos/Last Name  ____________________________
Empresa/Company ________________________________________________________________


Dirección/Address ____________________________________________________________________

Código Postal/Zip Code_______________________   Ciudad/País -City/Country____________________
Teléfono/Telephone__________________________
  Fax _____________________________



E-mail _______________________________________________________________________


Fecha de Llegada /Arrival date  _______________    Hora Estimada/ Estimated Time _____________





      

Fecha de Salida/Departure Date  __________________


TIPO DE HABITACIÓN/ROOM TYPE (price per room and per night including breakfast)

	CATEGORIA/Room Category
	TARIFA/Rate
	Nº de Habitaciones/# of Rooms

	Double* 
	77 €
	

	Individual use
	66,30 € 
	


* Shared with : Name _________________________  Last Name __________________________

OBSERVACIONES/COMMENTS  ______________________________________________________________

FORM OF PAYMENT to Guarantee the Reservation, the first night of your stay will be charged in advance to your credit card: 

Tarjeta de Crédito/Credit Card    Visa ____ 
Amex _____
 Master Card ____    Dinners Club _____

Nº de Tarjeta/Number ____________________________   Fecha Caducidad/Expiration Date _____/______

Reservation Cut-off date: 15 December 2007. After this date availability or prices will not be guaranteed.
RULES FOR CANCELLATION  

Notice given up to 10 days prior arrival: one night will be charged to the credit card as cancellation expenses

Notice given 9 to 4 days prior arrival:  two nights will be charged to the credit card as cancellation expenses

Notice given less than 4 days prior arrival / not showing: the whole number of nights will be charged

Firma y Nombre/Signature & Name ____________________________________     Fecha /Date ___________

Please send this document to Hotel Tryp Macarena  at the following e-mail:
 reservas.tryp.macarena@solmelia.com 

or   fax: +00 34 954 381 803   Tel 954 375 700
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