
INTERNATIONAL LINEAR COLLIDER WORKSHOP 2006  
JOINT MEETING ECFA & GDE 

Valencia, Spain 6 to 10 November 2006 

The personal details included in this form are confidential information. In accordance with the Spanish Organic Law 15/1999 of 13 December, the owner of 
these details can exercise the right to access, rectify and cancel, by asking for this in writing, to: 
Gabinete de Congresos S.L. – TOT NOU, C/ Cirilo Amorós, 27 – 2º C, 46004 – Valencia (Spain) 

 

HOTEL RESERVATION & PRE-REGISTRATION FORM 
 
Please complete and return this form by fax (+34 96 310 67 87) or e-mail (info@totnou.com) before 6th October 
2006. After this date registrations will be subject to availability only. 
 

CREDIT CARD INFORMATION OR BANK TRANSFER ORDER IS REQUIRED FOR PROCESSING 
 
Personal details: Please use block letters 
 

Mr. □ Ms. □   

Family Name:  First Name:  
  

Organisation:   
  

Address:   City:  Post Code:  
      

Country:  Tel:  Fax:  
            

E-mail:  
 

ACCOMMODATION 
 

A number of hotel rooms have been reserved for participants. Please indicate the hotel you wish using (1) for your first 
choice, (2) for your second choice, etc. 
 

 DOUBLE 
SINGLE USE 

ROOM 

DOUBLE 
ROOM 

□ HOTEL NH LAS ARTES 4** □  96,03 € □ 107,00 € 

□ HOTEL AQUA 4* □  90,95 € □ 101,65 € 

□ HOTEL EXPO 3* □  83,46 € □  94,16 € 

□ HOTEL PETIT PALACE BRISTOL 3* □  No Vacancies 

□ HOTEL NH EXPRESS LAS ARTES II 3* □  69,55 € □  78,11 € 

□ HOTEL AQUA 3* □  75,97 € □  82,39 € 

□ HOTEL NH ABASHIRI 3* □  69,55 € □  78,11 € 

□ HOTEL VENECIA 2* □  62,06 € □  72,87 € 

□ HOTEL IBIS VALENCIA 2* □  69,55 € □  75,97 € 

(*) These prices are per room and day, and include buffet breakfast and VAT 
 
Payment Details: 
 
Hotel reservations cannot be made without a credit card as guarantee. Payment should be made directly to the 
hotel. Please use the voucher below. 
 
Cancellation Policy: Cancellations must be made in writing and received by the secretariat before 15th  October 2006. 
Participants who cancel their hotel reservation after this date will be charged for the first night. 

 
Credit Card:  Visa  Mastercard 
 
Credit Card Number:                   Expiry Date:  
 

Cardholder’s Name:  
  

Cardholder’s signature:   

 
 
Bank Transfer, please, address it to:  
 
Gabinete de Congresos - Congreso ILC 06 
IBAN: ES 35 2077 07 4360 110042279 
Swift: CVALESVVXXX 
 
Your confirmation letter will be forwarded to you by e-mail / fax. If bank transfer is adopted please send us a copy of the order. 

Arrival 
Date  Departure 

Date 
  

     
     
Number of 

nights 
 Room 

Price 
 

Total 
Amount 

 x  =  


