
            
           Meeting of COSAC Chairpersons  

           Madrid   
           4-5 February 2010  

 

 

 

IMPORTANT NOTE:  
Registration will be processed only if the Form is duly filled in and the payment is made. 
Please send the registration form and a copy of the bank transfer either by email or fax (+ 34 91 559 47 89). 

 

 
You are kindly requested to fill in this form with capital letters and send it by fax or e-mail only: 

Fax: +34 91 559 47 89 - E-mail: senadoue@viajeseci.es - Contact: Diego González  
 

 

O Mr O Ms 

First Name _____________________________ Family name_______________________________________________________ 

Country/Chamber  _______________________________________ Position ________________________________________ 

Address ____________________________________________________________________________________________ 

Postal Code______________ City ______________________ Country ______________________________________________ 

E-mail ___________________________________ Telephone ____________________ Fax ______________________________ 

 
    HOTEL BOOKING. Please, mark the chosen option and we will make the reservation 
 

 Category HOTEL     Room 
        (price per day and single room or double room for two persons) 
  5*****      Occidental Miguel Angel Hotel    Single room �    139,50 €  Double room �   139,50 €        
   5***** Hesperia Madrid Hotel  Single room �   123,05 €       Double room �   139,10 €  
   4**** Nh Abascal Hotel  Single room �   112,35 €       Double room �   123,05 €  
   4**** Hesperia Emperatriz Hotel   Single room �   106,00 €       Double room �   122,00 € 
     
    Prices per night and room. Breakfast and taxes included 

               

 Check in date _________________ Check out date ___________________     Nights ______ 

  

IIMMPPOORRTTAANNTT::    

Please note that we will only process reservations made through this form and for the Hotels above listed. 
 
CCAANNCCEELLLLAATTIIOONN  PPOOLLIICCYY::  
Cancellations must be notified by fax or e-mail to this Technical Secretariat before 1st January in order to avoid 

cancellation penalties. 
 
 
 

   METHOD OF PAYMENT.  

                         
CCrreeddiitt  CCaarrdd  

 
� Visa    First Name / Last Name  _____________________________ 
 
� MasterCard   Credit Card Number ________________________________ 

 
� American Express  Expiration Date ______________________________________ 
 
� Diners Club    

 
I hereby state my agreement with the above mentioned hotel’s cancellation policy and therefore in case of cancellation I 
authorise to charge in my credit card the amount corresponding to the cancellation policy. 

 

BBaannkk  TTrraannssffeerr 
BBVA - C/ALCALÁ, 16 (28014 MADRID, SPAIN) 
Account number: ES9701823999370200664662 

SWIFT: BBVAESMMXXX 
 
 

 


