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12 International Symposium on Chromaffin Cell Biology

La Palma, 20 -25 September 2003
REGISTRATION PAYMENT FORM
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NAME: ________________________________________________________________
NOTE: Please, fill in the blank columns and write the total amount in agreement with it.

· contact:
	TELEPHONE
	FAX
	E – MAIL

	
	
	


· SYMPOSIUM  REGISTRATION: Mark a cross in the right box.
	CATEGORY
	Before July, 31
	After July, 31

	Senior
	450  EUR         .
	500 EUR          .

	Student
	250 EUR          .
	300 EUR          . 

	Number of Accompanying Persons:             x  100   =                    EUR


Total Registration Price
______________________ Euros 

· PAYMENT DETAILS:

· CREDIT CARD:

I AUTHORIZE VIAJES EL CORTE INGLES, S.A., THE TOTAL AMOUNT TO BE CHARGED TO MY CREDIT CARD. EUROS________________.  

	EUROPCARD
	VISA
	DINNERS
	MASTER CARD
	AMERICAN EXPRESS

	
	
	
	
	

	CREDIT CARD NUMBER.:___________________________________                EXP.DATE.: ____/____


OTHER CARDS:
_____________________________________________
HOLDER:
_____________________________________________


PASSPORT NUMBER: _________________________________________

Signature:
· DIRECT BANK TRANSFER:

BANK: BANCO SANTANDER CENTRAL HISPANO

HOLDER: viajes el corte ingles s.a.

ACCOUNT NUMBER:  0049 1500 06 2510011350

NOTE:  INDISPENSABLE, ENCLOSE TO THIS REGISTRATION FORM THE COPY OF THE TRANSFER AND SEND IT BY FAX.

Contact:
MRs. MABEL JIMÉNEZ DE LA ESPADA HERNÁNDEZ

VIAJES EL CORTE INGLES – TENERIFE – DPTO. GRUPOS, CONGRESOS E INCENTIVOS
C/ Jesús y María, 53     38004 Santa Cruz de Tenerife Islas Canarias España

Teléfonos: +34 922.57.44.67    Fax: +34 922.28.19.16

EMail: grupostfn@viajeseci.es
Please, do not use email, send this registration form by fax +34 922 28 19 16.


















