Att/Mrs. Susana Rolan



HOTEL RESEVATION FORM

INDIGO VIAJES





DIMAT-2008
C/Francos Rodríguez, 25




28039 Madrid

Phone: +34-91-311-19-28
Fax: 34-91-311-20-03
Family Name_____________________________

First Name_______________________________

Institute_________________________________
Address_________________________________


  _________________________________

Fax:____________
E-mail:__________________________________

Hotel Beatriz Costa Teguise – Spa Hotel (****)
Rate: 115 € single room

160 € double room

It includes breakfast, lunch and dinner.
After this hotel would be full. Nearest hotels will be booked.
RESERVATION:

1.- Monday 27th:  yes/no


2.- Tuesday 28th:   yes/no


3.- Wednesday 29th: yes/no
4.- Thursday 30th: yes/no
Total duration of the stay_4 nights (Additional nights could be request by e –mail to Mrs. Susana Rolan at Indigo Viajes)
I agree to charge in my credit card with the below data to LUNA TOURS the amount of___________euros

Credit card data:

VISA: __

Master Card: __

(Only MC and Visa will be accepted- No bank transfers will be accepted)
Number: _ _ _ _     _ _ _ _     _ _ _ _     _ _ _ _     exp/day  _ _/_ _

Signature and date___________________________________________

