INTERMATIONAL CONFERENCE ON
CoASTAL CONSERVATION AND

International Conference on Coastal

MANAGEMENT

Conservation and Management in the Atlantic
Mediterranean

e

IN THE ATLANTIC AND
MEDITERRANEAN

Hotel Vila Galé Tavira, 17/20 April 2005

This form and payment must be mailed or faxed to:
ABREU TRAVEL c/o Ana Vale - Av. Da Republica 124, 8000-079 Faro - Portugal
Phone: + 351 289 870 913 Fax: + 351 289 870 990 e-mail: avale.faro@abreu.pt
Bank account # IBAN-PT50 0010 0000 1292 4630 00131 - BPI

NAME OF PARTICIPANT NAME OF ROOM MATE

BILLING DETAILS:

Name: Address:

Fax nr: Email:

ROOM RESERVATION - Rates are per room, per night, including breakfast and all current applicable taxes.

Hotel Vila Galé Tavira, 4 * [T Single: € 59,00 [ Twin / [T Double : € 67,00

(Conference Hotel)

Hotel Vila Galé Albacora, 4 * [T Single: € 59,00 [T Twin / [ Double : € 67,00

Hotel Porta Nova, 4 * [~ Single: € 43,00 [ Twin / [ Double : € 55,00

Complex Pedras D'EIl Rei, 3 * [ 1bedr. apart.(3 pers.): €73,50 | 2 bedroom apart.(5 pers.): € 113,00
[T 1 bedr. apart.(4 pers.): € 83,50 [ 2 bedroom apart.(6 pers.): € 118,00

ARRIVAL INFORMATION , APRIL 2005

Flight # - H [~ Faro Airport

DEPARTURE INFORMATION , APRIL 2005

Flight # - H [ Faro Airport

WILL YOU NEED

‘ [T To use Faro Aiport to hotel shuttle [T To use the Hotel to Faro aiport shuttle

DO YOU NEED A ROOM MATE (CIRCLE THE APPROPRIATE)

Female [T Male

M1 M2 3 N

other persons

IMPORTANTE NOTICE

The above special room rates are only valid for reservations received and fully

pre-paid until the 30™ of December 2004. After this date, booking confirmation will be
subject to hotel availability and daily room rates will suffer an increase of 5%.

CANCELLATION POLICY:

- Received until 30 September: full amount will be refunded

- Received until 17 March'05: 1 night + 5% administration fee will be charged
- Received after 17 March'05: full stay will be charged

PAYMENT ORDER
[ VISA

CREDIT CARD NUMBER

[T MASTER CARD [T COPY OF THE SWIFT

Expiration Date

NN IR N I e iy e
T SECURITY NUMBER
CREDIT CARD HOLDER SIGNATURE

A copy of the front and Back of the credit Card is required with this form.



