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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

	
	
	


· FLIGHTS: (if you fly by your own, please leave blank) 
	ORIGIN - DESTINATION 
	FLIGHT NUMBERS
	TIME DEPARTURE
	TIME ARRIVAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Flight Price _______________________ EUROS

· HOTEL: 

	HOTEL TABURIENTE * * * * 

(Half Board Prices – Taxes Included)
	IN
	OUT
	TOTAL 

NIGHTS

	SINGLE – 73.20 Eur/ night/  person
	
	
	

	DOUBLE – 42.28 Eur/ night/  person
	
	
	

	I will share my room with another assistant     .   Name:_______________________________________________    


Hotel Price
______________________ Euros                        
· RENT A CAR: 

	compaNy
	CAR GROUP
	DATE & HOUR BEGINNING SERVICE
	DATE & HOUR END SERVICE
	PLACE PICK - UP / END SERVICE

	 
	 
	 
	 
	 


Rent a car 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
DEADLINE:  July 31, 2003.
pLEASE, DO NOT USE EMAIL, sEND THIS REGISTRATION FORM BY FAX +34 922 28 19 16.


















