12th European Conference on Epilepsy & Society
HOTEL RESERVATION FORM

Please fill ONE FORM PER PARTICIPANT and in CAPITAL LETTERS
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Quality Inn Portus Cale (****)

Av. Boavista, 1060

4100-113 Porto – Portugal

Tel: + 351 22 6083900. Fax: + 351 22 6083906

Participant:

Family name: ________________________________________________________________

First name: __________________________________________________________________

Company name: _____________________________________________________________ 

Postal code:  __________
City: ____________________
Country: _________________

Phone: _____________   Fax: ______________    E-mail: _____________________________

Room Rates (price per night, breakfast, taxes and services included):

Single room: 
€ 68.00



Double room: € 76.00
Single room
(



Double room
(
Total amount estimated:      €

Date of arrival: __________________
Date of departure: _________________

Booking and cancellation conditions:

Deadline (Release date) for reservations: 12.07.2010
From this date on, new reservations or alterations are subjected to the hotel availability.

Conditions of payment

a) The client shall give a credit card to guarantee the reservation.
b) The balance of accounts, should take place on the check-out.
c) All payments shall be made by credit card. For bank transfer please contact hotel.

d) In case of partial, full cancellation or no-show, after the 13th August 10, the initial reservation will be fully charged.
Credit cards accepted:

( American Express
( Diners Club
( Euro card / MasterCard
( Visa


Credit card. Nr. ………………… Security code…………….EXP. Date…………………………….
Credit card holder’s name: ______________________ Signature: _______________________

Please note that only reservations with above information will be considered

_____________________________________________________________________

Kindly fax or mail this form, duly completed, to:

FAX: + 351 22 6083906 or quality.portuscale@grupo-continental.com
