
RESERVATION FAX FORM / FORMULARIO RESERVA  
*     *     *     *     *     *   *     *     *     *    *    *     *    *     *     *     *     *      
MEETING/EVENTO: EYEFORPHARMA SFE/E-MARKETING BARCEL ONA 

2012- ID: 139454 
DATE/ FECHA:  26-30 TH MARCH 2012 
HOTEL:   PRINCESA SOFIA BARCELONA GRAN HOTEL 
    PLAZA PIO XII, 4  TLF: 34-93-508 10 50 
    08028 BARCELONA  FAX. 34-93-411 21 06 
    Email: cbancells@expogrupo.com  
     
NOMBRE/ NAME: ............................................................................................................. 
DIRECCION/ ADDRESS: ............................................................................................. 
CIUDAD/ CITY: ..........................................  PAIS/ COUNTRY: ...................................... 
TEL: .............................................FAX: ........................................................................... 
EMAIL :  
ROOM TYPE/TIPO HABITACION:   RATE/PRECIOS:  
SINGLE STANDARD ROOM    140,00 Euros   
DOUBLE STANDARD ROOM   154,00 Euros 
Buffet Breakfast:  Included 
8% VAT not included 
Rates per night 
 
ARRIVAL DATE/FECHA LLEGADA:    ……………………… (Check-in time is: 3:00 PM) 
DEPARTURE DATE/FECHA SALIDA:    ……………………… (Check-out time is:12:00Noon) 
NUMBER OF ROOMS:………….  DOUBLE ROOM:…….    SINGLE ROOM:…………..        
 
PAYMENT/PAGO:  
Para garantizar la reserva, por favor rellene lo siguiente /In order to guarantee your room 
reservation, please fill in the following: 
 
CREDIT CARD HOLDER AUTORISATION/ AUTORIZACION CARGO  TARJETA CREDITO:  
�   American Express    �   Master Card/Eurocard    �   Visa  �   Diners Club   
Nº Tarjeta/Credit card number: ....................................................................................... 
Fecha caducidad/ Expiry date:  ........................................................................................ 
Nombre del Titular/ Card holder’s name: ............................................................................... 
Nº Pasaporte/ Passport number: ............................................................................................. 
 
FIRMA/SIGNATURE:   ______________________________ 
Fecha / Date of signature :   
* Tome nota que la firma es obligatoria para poder realizar la reserva 
* Please note that the signature is compulsory in o rder to process your booking . 
 
POLITICA DE CANCELACION/ CANCELLATION CONDITIONS:   

- Penalty will not be incurred if cancellations are received before or on the 05/03/2012 
- Any Cancellations received between the 06/03/2012 and the 18/03/2012 we will incur a 

penalty to 1 night accommodation. 
- Any Cancellations received after the 19/03/2012 we will incur 100% cancellation 

charges. 
- No shows no refund. 
- Please note the Cut off date for the Group  is the: 07/03/2012. After this date all the 

bookings required will be subject to our availability. 
 
Para asegurar la aplicación de estos precios preferentes, por favor envíe este documento por 
fax: 93 411 2106 a la atención del departamento de RESERVAS o por email a la Atención de 
la Srta. Claudia Bancells: cbancells@expogrupo.com . Las reservas no se podrán realizar 
por teléfono 
 



To ensure you receive the preferred group rate listed above, please return this form by fax to 
+34932927975 to the attention of Ms. Claudia Bancells or by e-mail: 
cbancells@expogrupo.com . Reservations can not be made by telephone. 


