
Contact Details (Please use capital letters) Institution:

First Name/Given Name Last name/Family name

Address

Postal Code: City: Country:

Telephone: Fax: Email Address:

Accommodation Details

Arrival Date: Departure Date: Number of nights:

Remarks/Special Requests:

Number of rooms: ___________________ x € __________________ + deposit per room = € ___________________ TOTAL TO BE PAID: _____________________________________

Hotels Area
Single 
Room

Double 
Room

Deposit 
per room

*Hotel Amenities

Hotel AC Barcelona ���� 1 � €361 � €382 €400 R,S24,P,FC,IT

Hotel Atenea Mar ���� 1 � €177 � €193 €200 R,S,FC,IT

Hotel Barcelona Princess ���� 1 � €354 � €377 €400 R,S24,P,FC,IT,BC

Hotel Catalonia Berna ���� 2 � €161 � €193 €200 R,S24,IT

Hotel Catalonia Córcega ���� 2 � €129 � €150 €250 R,S24,IT

Hotel Catalonia Ramblas ���� 2 � €172 � €204 €250 R,S24,P,FC,IT

Hotel Diagonal Zero ���� 1 � €360 � €378 €400 R,S24,P,FC,IT,BC

Hotel Hesperia Del Mar ���� 1 � €241 � €268 €300 R,S,IT,BC

Hotel Hilton Diagonal Mar ����� 1 � €430 � €482 €500 R,S,P,FC,IT,BC

Hotel Husa BCN Mar ���� 1 � €233 � €247 €250 R,S24,P,FC,IT,BC

Hotel NH Calderón ���� 2 � €220 � €237 €250 R,S24,P,IT,BC

Hotel Rafael Diagonal Port ��� 1 � €202 � €215 €250 R,S,IT

Hotel Vincci Condal Mar ���� 1 � €274 � €345 €350 R,S,P,FC,IT,BC

Hotel Vincci Maritimo ���� 1 � €274 � €345 €350 R,S,IT

HOTEL 
ACCOMMODATION 
FORM

Return this form to:
VIAJES IBERIA CONGRESOS
Edifi cio Orizonia 
C/ Pallars 193 2ª planta 
08005 Barcelona, Spain 
Tel.: +34 93 510 10 05
Fax: +34 93 510 10 09
Email: congresos.barcelona@viajesiberia.com
www.worldgicancer.com

Cancellation and Change Policy:
•  Any change of hotel reservations or cancellations must be addressed to Viajes Iberia Congresos in writing, 

not to the hotel.

•  For cancellations received before 15 February 2009, there will be a full refund of the deposit

•  For cancellations received between 15 February and 29 May 2009, no refund of the deposit will be made

•  For cancellations received after 29 May 2009 or no shows, the entire stay of your reservation will be charged. 

For reductions in the number of nights after this date, the nights reduced will be duly charged.

Payment Type
� American Experss � Master Card/Euro Card

� Visa � Diners Club

� Check in Euros payable to VIAJES IBERIA CONGRESOS 
    (except in the last 30 days)

�  Bank transfer to 
 VIAJES IBERIA CONGRESOS
 BANCA MARCH–Tuset, 2 08006 Barcelona
 Account number: 0061-0164-17-0007410113
 Swift code: BMARES 2M
 IBAN number: ES98 0061-0164-17-0007410113

Card Number: 

Exp. Date:

Name of Cardholder:

I hereby authorize Viajes Iberia Congresos to charge my credit card with the total amount 
of fees due as requested on this form.

Signature of Cardholder:

Date: 

Area 1 = Walking distance to CCIB
Area 2 = City Center
Hotel Amenities: R=Restaurant, S=Room Service (limited Hours), S24=24 Hour Room Service, P=Pool, 
FC=Fitness Center, IT=Internet Access, BC=Business Center

Rates are per room, per night, including 
breakfast buffet and service charge. 
The above mentioned deposit will 
be charged as a guarantee for your 
room reservation. This deposit will be 
deducted from the hotel fi nal bill at 
check-out. No hotel reservations will 
be processed and confi rmed without 
receipt of the corresponding payment. 
Viajes Iberia Congresos is authorized to 
reserve an alternative accommodation 
at another hotel, should your 
preferences be unavailable.

Return this form to:
VIAJES IBERIA CONGRESOS
Edifi cio Orizonia 
C/ Pallars 193 2ª planta 
08005 Barcelona, Spain 

ESMO Conference: 11th World Congress on Gastrointestinal Cancer


