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          ACCOMODATION FORM 
PLEASE FILL THIS FORM AND SEND IT BY FAX OR MAIL: ATT CONGRES DEPARTMENT 

Viajes el Corte Ingles, S.A.- División de Congresos. S. Antón, 67, 1º A – 18005 Granada 
TELF.: 0034 958 536 820 /21 - FAX.: 0034 958 254 892  E-MAIL: congresosgranada@viajeseci.es 

 
PERSONAL DETAILS 
SURNAME_________________________________   NAME______________________________ 
ADRESS_______________________________________________________________________ 
CITY ___________________________ POSTAL CODE____________  ROVINCIA____________ 
PHONO _________________________ FAX________________   E-MAIL__________________ 

 
 

HOTEL   SINGLE ROOM DOUBLE ROOM 
HOTEL GRANADA CENTER 4****S 64,27€ 85,60€ 
GRAN HOTEL LUNA DE GRANADA 4 **** 64,27 € 85,60 € 
HOTEL LUNA 3*** 61,00 € 78,00 € 

PRICES PER ROOM AND PER NIGHT (TAXES AND BREAKFAST INCLUDED) 
* IF YOU WANT AN OTHER KIND OF ACCOMODATION, PLEASE CONTACT WITH US. 

 
 
HOTEL PREFERENCES:  1º___________________________ 2º_____________________   
     
ARRIVAL DATE_______________________      DEPARTURE DATE________________________________ 

 

Nº DOUBLE ROOMS   _______ x _______NIGHTS x ____________Euros = ______________Euros 

Nº SINGLE ROOMS    _______ x _______NIGHTS x ____________Euros = ______________Euros 

 
                                                      TOTAL SERVICES__________________Euros 

 
 

PAYMENT FORM.- 
 
�  CREDIT CARD: 
�  EL CORTE INGLÉS  �  AMERICAN EXPRESS    �  DINNERS CLUB    �  VISA        �  OTHERS __________ 
 
HOLDER ___________________________________________________________ 
CARD NUMBER_______________________________________________________ 
EXPIRY DATE _____________________                                        (SIGNATURE) 
 
I hereby authorize Viajes El Corte Inglés to charge my credit card the amount of  
________€ 

 
�  BANK TRANSFER: (PLEASE SENDA COPY BY FAX TOGFHETHER) 

VIAJES EL CORTE INGLÉS, S.A. 
BBVA OFICINA CORPORATIVA. OFICINA COORPORATIVA. PASEO DE RECOLETOS, 10.28001 MADRID. ESPAÑA 

ACCOUNT: 0182 3994 0102 0066 4662 
 

INVOICE: 
SURNAME                                                                                  NAME 
ADRESS 
CITY                                                                                  
CIF/DNI                               POSTAL CODE 

 
 

 
 


