
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prices are special for the Conference attendees, and are per room per night, including breakfast, 
and local taxes. 

Full Name ……………………………………………………………………………………………………………………… 

Address …………………………………………………………………………………Postal Code  …………………… 

City/Country ……………………....…………..…………Tel ……………………………...  Fax ….………………….. 

E-mail ………………………………………………………………. Passport/VAT …………………………………….. 

 

Preferred Hotel …………………………………………………………… 

        2nd Hotel Option ……………………………………………... (in case the first one is full))  

Arrival day  ………………………      Departure day…………………………..         Number of nights  _ _ 

Nº and type of room/s:  Single/s  _ _         Double/s  _ _        

                        TOTAL: ………..……….….€ 

CNS 2003 
The Annual Computational 
Neuroscience Meeting 
Alicante, Spain, July 5-9 , 2003 
 

http://www.neuroinf.org/CNS.shtml 

ACCOMMODATION FORM 

 
 
 

T

 
 
 
 
 
 
 
 
 
 
 
 

 

� I enclose photocopy of bank t
to Viajes Hispania S.A.  bank ac
del Mediterráneo (CAM). 
 
� I enclose my Credit Card data
 Card Number:  ...........................
 
  VISA �         MASTERCAR
 
 Cardholder Signature:……………
 

 
 

 

METHOD OF PAYMEN
ransfer for the amount of     .........................................  €     
count  2090 – 0001 – 78 – 0047500413 at Caja de Ahorros 

  and  I authorize the charge of ...................................  €   
.......................................* Expiration Date : ..........…… 

D �       AMERICAN EXPRESS �       DINNERS � 

…………………………………………………………… 
 
 
 

NOTES : Reservations will only be confirmed after payment of the total amount. Cancellation
policy: full refund before June 23; from June 23  to June 30, one night penalty;  after June 30, 50%
of the total reservation.  
 
 SEND TO:
 
 

TECHNICAL SECRETARIAT 
Viajes Hispania – Conference Dpt. 
Avda. Maisonnave, 11 –7ª - 03002 Alicante – Spain
Ph:N. +34-965 22.83.93 / Fax N.: +34-965 22.98.88
E-mail: alozano@vhispania.es 
            ctrives@vhispania.es 

http://www.neuroinf.org/CNS.shtml
mailto:alozano@vhispania.es
mailto:ctrives@vhispania.es

	name: 
	address: 
	zip: 
	city: 
	phone: 
	fax: 
	email: 
	pass: 
	arrival: 
	depart: 
	total: 
	single: 
	double: 
	nights: 
	pay: Off
	total1: 
	total2: 
	cc: 
	expdate: 
	type: Off
	hotel1: [0]
	hotel2: [0]
	hotel1bis: 
	hotel2bis: 


