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	PERSONAL INFORMATION

	NAME
	
	PASSPORT NUMBER
	

	ADDRESS
	
	CITY
	

	COUNTRY
	
	POSTAL CODE
	

	TELEPHONE
	
	FAX
	
	E-MAIL
	


	COMPANY OR PRIVATE INFORMATION FOR BILLING

	NAME
	
	PASSPORT NUMBER
	

	ADDRESS
	
	CITY
	

	COUNTRY
	
	POSTAL CODE
	

	TELEPHONE
	
	FAX
	
	E-MAIL
	


	HOTEL.  Prices per room and day -  VAT included

	HOTEL
	LOCATION
	TWIN ROOM FOR INDIVIDUAL USE WITH

BUFFET BREAKFAST
	TWIN ROOM WITH BUFFET BREAKFAST

	Hotel Santemar 4*
(Venue Hotel of the Organization)
	Calle Joaquín Costa, 28

39005, Santander
	65 €
	80 €


	RESERVATION

	NUMBER OF ROOMS
	
	ROOM TYPE
	
	ARRIVAL DATE
	
	DEPARTURE DATE
	

	PRICE PER ROOM
	
	NUMBER OF NIGHTS
	
	TOTAL TO BE PAID
	

	CREDIT CARD NUMBER AS RESERVATION GUARANTEE
	


	FORM OF PAYMENT

	· Bank Transfer in favor of the Hotel. Event code “9th  International Congress of Clinical Psychology” 
BANK: BANCO SANTANDER                    NUMERO CTA.CTE:  0049 5379 22 2710405703
IBAN:  ES2300495379222710405703      SWIFT CODE: BSCHESMM
       ( Please, send a copy of the transfer invoice by e-mail with this form)
CREDIT CARD  I authorize Hotel Santemar  to charge  the amount of ___________ € on my credit card:  
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HOLDER______________________________________________
CREDIT CARD NUMBER___________________________________ 

EXPIRY DATE______________________ CVV _________


 WE REQUEST YOU FILL IN THIS FORM AND SEND BY E-MAIL TO THE HOTEL:

	Hoteles Santos 

	Telephone 942 27 29 00

E-Mail: reservassante@h-santos.es
           hotelsantemar@h-santos.es
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9th INTERNATIONAL CONGRESS OF CLINICAL PSYCHOLOGY


IX CONGRESO INTERNACIONAL DE PSICOLOGÍA CLÍNICA





Santander-Spain�November, 17-20, 2016





S A N T E M A R  H O T E L **** A C C O M O D A T I O N   F O R M


Venue Hotel of the Organization











I AUTHORIZE Hotel Santemar to charge my credit card for the total amount of____________ €   (please sign the rectangle).

















Los datos personales incluidos en este documento son de carácter confidencial. De acuerdo con la Ley Orgánica 15/1999, de 13 de Diciembre, el titular de estos datos podrá ejercer su derecho de acceso, rectificación y cancelación solicitándolo por escrito a Hotel Santemar a la Dirección del Hotel Seleccionado.

















