ICEIS 2004

6th International Conference on Enterprise Information Systems

Universidade Portucalense, 13 to 17 April 2004

Last Name _____________________________________________ First Name ____________________________________________

Affiliation  _______________________________________________ Dept. _______________________________________________

Address ________________________________________________ City ______________________ Code_______________________  

Country __________________ Phone _________________ Fax _________________ E-mail__________________________________

	H O T E L   R E S E R V A T I O N   F O R M 




Category and Hotel Rates

Rates are in Euros (€), per room, per night, on bed and breakfast basis, with all taxes included:

	HOTEL
	Localization
	Single
	Double

	Hotel Le Meridien Park Atlantic*****
	Boavista Av.
	EUR 110,00
	EUR 125,00

	Hotel Ipanema Park *****
	Lordelo
	EUR 100,00
	EUR 110,00

	Hotel Ipanema Porto ****
	Campo Alegre
	EUR 87,00
	EUR 98,00

	Hotel Fenix ****
	Boavista Area
	EUR 83,00
	EUR 93,00

	Hotel Portus Cale ****
	Boavista Av.
	EUR 77,00
	EUR 85,00

	Hotel Beta Porto ****
	Amial
	EUR 68,50
	EUR 89,50

	Hotel Douro ***
	Boavista Area
	EUR 60,00
	EUR 65,50

	Hotel Tuela ***
	Boavista Area
	EUR 55,50
	EUR 60,50

	Hotel Boa-Vista ***
	Foz
	EUR 71,60 VT

EUR 81,60 VM
	EUR 79,80 VT

EUR 89,80 VM

	Seminário de Vilar
	Boavista Area
	EUR 44,50
	EUR 67,50


VT – Land View

VM – Sea View

Please reserve:

(Kindly notice that the Request for Hotel accommodation and payment should be received till the 09th March 2004)

Hotel__________________________  Date of Arrival ____/____/2004  Date of Departure ____/____/2004   Nr. of Nights______

	TOTAL HOTEL

EUR ________




Nr. of Singles   ___X ___ nrº of nights X _______ rate of Hotel  = TOTAL EUR __________ 

Nr. of Doubles  ___X ___ nrº of nights X _______ rate of Hotel  = TOTAL EUR __________

	P A Y M E N T 




Payment in EUROS ( EUR ) can be done by a Bank Draft issued to Viagens Abreu S.A., or by Credit Card.

	TOTAL PAYMENT

EUR ____________




For payment by Credit Card, please fill in: 

I authorize the debit of the TOTAL PAYMENT, to my credit card 
[image: image1.jpg]


 

VISA           AMERICAN EXPRESS
EUROCARD/MASTERCARD

Credit Card nr. _________________________________        Expire Date____ / ______   

C V V (last 3 numbers in the back side of the card) ____/____/____ 

Date of the Authorization  ___ / ___ / 2004     Signature (of Card Holder)_____________________________________________

PLEASE SEND THIS REGISTRATION FORM TO: 
	 Viagens Abreu, S. A.
	

	C/O Congress Department
	Phone :            (351) 22 204 3570

	Av. dos Aliados, 207
	Fax:                 (351) 22 204 3693

	4000 – 067 Porto  - PORTUGAL
	  E-Mail:    congress.porto@abreu.pt











