¢
T oYy ALICANTE / SPAIN
P E 10t TO 13 JUNE 2014
TERMINAL DE CRUCEROS DE ALICANTE
¥ Yo
ACCOMPANYING PROGRAM

https://sites.google.com/site/page2014alicante/

Please fill in all the fields and send this document to:
VECISA, Division de Congresos, Convenciones e Incentivos
Gran Via Fernando El Catdlico n2? 3 bajo 46008 Valencia (SPAIN)
Tel.: +34963107189 * Fax +34963411046 * E-mail: page2014@viajeseci.es

DO NOT EMAIL CREDIT CARD DETAILS: ONLY USE FAX OR SURFACE MAIL

Deadline for admission of registration forms at the Technical Secretariat: 5t April 2014.
After this date, registration must be done at the event’s venue.

Personal Details

*First Name: *Last name:
Address:
City/State: ZIP Code: Country:
*Phone: Mobile: Fax: * E-mail:
ACCOMPANYING REGISTRATION
PROGRAM FEE
Welcome Reception & Social Event 150,00 €

Payment Method:
National Bank Transfer to: VECISA — Santander Central Hispano 0049 1500 03 2810355229. Ref: Indicate the name of the registered
International Bank Transfer to: VECISA - BBVA IBAN: ES97 0182 3999 3702 0066 4662 SWIFT: BBVAESMMXXX

(Copy of bank transfer required)

O VISA O MASTER CARD O Tarjeta El Corte Inglés
Number: Expiration Date: / mm/yy) CVV :
Full Name: Passport/ID number: TOTAL COST AUTHORIZED: €

DO NOT EMAIL CREDIT CARD DETAILS: ONLY USE FAX OR SURFACE MAIL
By sending this document, | hereby accept the conditions stated herein.

Signature:

Important details and cancellation fees:
e Hotel accommodation must be paid in full at the time of booking.
e Payments must be received before 5 April 2014 or accommodation cannot be guaranteed.
e For cancellations received on or before 5 April 2014 — no penalty.
e No refunds will be given after 5th April and full payment will be due.
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