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\& 5th International Symposium On Seed, Transplant B
INTERCONTINENTAL. and Stand Establishment of Horticultural Crops yf;‘se

ot s EenE 27/09/2009 - 01/10/2009. Murcia & Almeria - SPAIN International Symposium

ACCOMMODATIONS RESERVATION FORM
PLEASE SEND IT BY FAX TO:

VAT NUMBER: B73319584
PHONE: +34 968-031973

E-mail: reservas@polarisworld.com

LA TORRE POLARIS HOTEL, S.L.
AUTOVIA MURCIA-SAN JAVIER, km.12. 30709 ROLDAN (MURCIA) — SPAIN

FAX: + 34 968-031514

CONTACT TO: RESERVATION DEPARTMENT

FIRST NAME: LAST NAME:
ADDRESS:
CITY: COUNTRY: ZIP CODE:
E-MAIL: PHONE:
MEALS - SPECIAL NEEDS: [J VEGETARIAN [J GLUTEN FREE L] MUSLIM
Please fulfill the following information to confirm your booking:
Rate®™ Ne Check-in Date Check-out Date Adults | Children
Double Room 99 €

Specifcy Twin / King preference (under availability upon arrival):

Apartment (4 guests) 105 €
M 7% VAT included

TOTAL €

PAYMENT FORM:
[] CREDIT CARD: (IT IS ESSENTIAL A COPY OF IDENTITY CARD/PASSPORT AND CREDIT CARD BY FAX)

[J MASTER CARD L] DINNERS CLUB

[J AMERICAN EXPRESS U vISA
CREDIT CARD HOLDER;

CREDIT CARD NUMBER:
EXPIRY DATE:

(CARD” S HOLDER SIGNATURE COMPULSORY)

| authorize to La Torre Polaris Hotel S.L. to charge my
credit card the total amount shown above:

[J BANK TRANSFER: (IT ISESSENTIAL A COPY BY FAX)
All fees concerning the bank transfer will be supported by the sender.
HOLDER: LA TORRE POLARIS HOTEL, S.L. BANK: CAJA DE AHORROS DEL MEDITERRANEO (CAM)

ADDRESS: Club Social Mar Menor Golf Resort, SWIFT CODE: CAAMES2A
30700 Torre-Pacheco (SPAIN)
BANK ACCOUNT: ES76 2090 0042 05 0040448230

LIIF YOU NEED AN INVOICE, PLEASE FILL IN YOUR FISCAL DETAILS:

Company Name:

Address: City:

Zip: NIF/Passport/Fiscal Number:

Remarks:

5@

International Symposium



