
    

 

ACCOMMODATION FORM 

*The personal details included in this document are of a confidential nature. In accordance with the Organic Law 15/1999, of 13 December, the holder of this data will be able to exercise his or her right of access, change and 
cancellation upon written request to Viajes El Corte Inglés, S.A. 

 
 

   VIAJES EL CORTE INGLÉS, S.A CONGRESS DEPARTMENT 
TELF: 00 34 95 4506605  EXT 1 - FAX: 0034 954225949      

                    e-mail: medyna2017@viajeseci.es  

Contact person: Marina Rodríguez  
 

FIRST NAME:  FAMILY NAME: 

NIF/PASSPORT: 

ADDRESS:   ZIP CODE: 

CITY & COUNTRY:   PHONE NUMBER: 

E-MAIL: 

If you need an invoice addressed to your institution, please fill in the following blanks: 

COMPANY NAME: 

ADDRESS: ZIP CODE: 

CITY & COUNTRY: 
CIF/VAT Nº(Or Federal Tax Identification Number): 

___________________________________________ 

HOTEL(Distance to the venue) DOUBLE ROOM SINGLE ROOM 

LA CARTUJA SPORTS RESIDENCE  700 metres 66,00 € 50,00 € 

TRYP MACARENA HOTEL 4* 2,1 km 105,00 € 95,00 € 

EXE ISLA CARTUJA 4* 1,0 km 120,00 € 115,00€ 

PUERTA DE TRIANA HOTEL 3*  3,1 km 143,00 € 132,00 € 

BARCELO SEVILLA RENACIMIENTO HOTEL 5*    600 metres 160,00 € 140,00 € 

NH PLAZA DE ARMAS HOTEL 4* 2,9 km 167,00 € 152,00 € 

HOTEL PREFERENCE: Due to the high demand for accommodation during this month in the city, 

please select a choice of 3 hotels in order of preference. We will try to reserve your 1st option. 

1st Choice:_________________________________________ 

2nd Choice:________________________________________ 

3rd Choice: ________________________________________ 

� Prices per room & night. 10% Vat Included.  

� Please be aware that your request will be subject to availability and can only 

be confirmed once the payment is received. 

ARRIVAL DATE: DEPARTURE DATE:  

ROOM TYPE: NUMBER OF ROOMS: 

TOTAL NIGHTS: 

TOTAL SERVICE:  ___________________________________________EUROS    

Hotel booking Policy: Cancellations will be dealed individually, depending on the hotel and 

cancellation dates. We will try to avoid cancellation penalties for participants. 

    

        



    

 

ACCOMMODATION FORM 

*The personal details included in this document are of a confidential nature. In accordance with the Organic Law 15/1999, of 13 December, the holder of this data will be able to exercise his or her right of access, change and 
cancellation upon written request to Viajes El Corte Inglés, S.A. 

    

PAYMENT OPTIONS: 
    

���� BANK TRANSFER: Please, do not forget to mention MEDYNA17 and your name. 

    (IT IS ESSENTIAL TO SEND A COPY OF THE BANK TRANSFER RECEIPT BY FAX 954 22 59 49) 

 

     BENEFICIARY: VIAJES EL CORTE INGLÉS 

     - NACIONAL ACCOUNT: SANTANDER CENTRAL HISPANO.     NUMBER: 0049 1500 03 2810355229  

     - INTERNACIONAL ACCOUNT: BBVAESMMXXX    IBAN: ES97 0182 3999 3702 0066 4662 

� CREDIT CARD HOLDER: 

                                    

�    �     �   �     �    �  

CREDIT CARD NUMBERS                                                                                                                       (YEAR/MONTH)  

                      

 

  CVV2, CVC2 o CID (*)  CODE__________  

(For American Express 4 digits on the front of the card)  

CREDIT CARD HOLDER: 

                      

PASSPORT NUMBER:                                                              SIGNATURE (COMPULSORY): 

           (I authorize to Viajes El Corte Ingles to charge my credit card ) 

          

  


