
                                                                                       

 
Workshop on Integrated Nonlinear Microwave and 

Millimeter-wave Circuits 

November 24
th

 - 25
th

, 2008 

Málaga, Spain 

 

ACCOMMODATION FORM 
 

Last Name: __________________________________________________________ First Name: __________________________________________________ 

Affiliation: ________________________________________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________________________________ 

Postcode: ____________ City: _______________________________________________________ Country: _______________________________________ 

Phone: _________________ Fax: __________________ E-mail: ____________________________________ URL: ___________________________________ 

 
 

1. HOTEL   

Prices per room and per night, bed and breakfast, taxes included. 

 Single Room  Double Room 

ASTORIA 3* 
 

79 ú  
     

 

89 ú    

   

DON CURRO 3* 
 

85 ú 

     

 

111 ú    

   

TRYP ALAMEDA 4* 
 

75 ú  

 

 

81 ú  
     

PETIT PALACE 4* 
 

118 ú  

 

 

124 ú  
     

 

 TOTAL  

 

 ________ û 
  

 

 ________ û 
   

 
Arrival Date:   ______________________  Departure Date:  ______________________   
 
Number of Nights:  ______________________   Total Price:  ______________________ 
 
 

2. RECEIPT INFORMATION 

 

VAT: _______________________________________________ _____________________________________________________________________________ 

If the Receipt Information is different from Personal Identification fill in the following fields 

Last Name: ________________________________________________ First Name: ____________________________________________________________ 

Affiliation: ________________________________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________________________ 

Postcode: ____________ City: _______________________________________________________ Country: ______________________________________ 

Phone: _________________ Fax: ________________ E-mail: ____________________________________ URL: ___________________________________  

 

3. CANCELLATION & REFUND POLICY   

Once your booking has been confirmed, any modification or cancellation may incur costs up to 100% of the total price of the reservation. 

 

 



                                                                                       

 

 

4. FORM OF PAYMENT   

Please, charge in my credit card the amount of:  ____________________________ û 
 
Credit Card: 
 

 VISA  EUROCARD   MASTERCARD 
 

Nº.     

Expiration date        

Credit card Holder:   

Signature: 

 
 
 
If you wish to pay by bank transfer, please, contact Viajes el Corte Inglés by e-mail: malagalarios@viajeseci.es 
 

 
SEND BY FAX  TO: VIAJES EL CORTE INGLES S.A. BY OCTOBER 24th 2008 

C/ Martínez 12 
29005 MALAGA 

 
FAX : +34 952 226 997  

 
 

mailto:malagalarios@viajeseci.es

