
PERSONAL DETAILS:
First Name: _______________________________________________________________________________________________

Last Name: _______________________________________________________________________________________________

Mobile number with country code: _____________________________________________________________________________

Email:____________________________________________________________________________________________________

ID/ Passport: ______________________________________________________________________________________________

Special food requirements (vegetarian, celiac, allergies…):__________________________________________________________

Companion/plus one details: _ ________________________________________________________________________________

HOTEL SINGLE ROOM DOUBLE ROOM

LAGUNA NIVARIA HOTEL & SPA  75,00€    90,00€

GRAN HOTEL LA LAGUNA  94,00€  120,50€

Price for nights and room 
Breakfast and all taxes included
If you are interested in other accommodation, please sent us an email with your preferences

RESERVATION:
HOTEL: __________________________________________________________________________________________________

CHECK IN: _______________________________________________________________________________________________

CHECK OUT: _____________________________________________________________________________________________

DOUBLE ROOM: _ _________________________________ SINGLE ROOM:_____________________________________

AIR TRANSPORT (On request):	
ORIGIN: _________________________________________________________________________________________________

DEPARTURE DATE:________________________________________________________________________________________

RETURN DATE: ___________________________________________________________________________________________

Congress Venue: Medicine Faculty 
San Cristóbal  de La Laguna Juny 26th to 29th 2019
VIAJES EL CORTE INGLES, S.A. CONGRESS DEPARTMENT
C/ Bernardino Semán, 20.
Th.: +34 922 574467
E-mail: congresostfn@viajeseci.es



METHOD OF PAYMENT:

  CREDIT CARD: Ask to the Turistic Secretariat congresostfn@viajeseci.es

  INTERNATIONAL  BANK TRANSFER

Beneficiary:  Viajes el Corte Ingles.

Bank: BBVA	 Account number:    ES97 0182 3999 37 0200664662

Cod. Bic: BBVAESMMXXX

Reference: 63rd SRHSB + NAME 

  NATIONAL BANK TRANSFER

Beneficiary:  Viajes el Corte Ingles.

Bank: Santander	 Account number:    ES37 0049 1500 03 2810355229

Reference: 63rd SRHSB + NAME 

Importante: Por favor, envié copia de transferencia vía email.
Important: Please, send us a copy of the bank transfer by email.

INVOICE DETAILS:	
First Name / Company Name / University name and department:  

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Last Name: _______________________________________________________________________________________________

Address: _________________________________________________________________________________________________

ID / VAT / CIF: _____________________________________________________________________________________________

Invoice details / concept:_____________________________________________________________________________________

E-mail / Telephone number: __________________________________________________________________________________

SHUTTLE SERVICE (On request):	
AIRPORT TO HOTEL: ______________________________________________________________________________________

DATE & FLIGHT INFORMATION: _ ____________________________________________________________________________

HOTEL TO AIRPORT: ______________________________________________________________________________________

DATE & FLIGHT INFORMATION:______________________________________________________________________________

Congress Venue: Medicine Faculty 
San Cristóbal  de La Laguna Juny 26th to 29th 2019
VIAJES EL CORTE INGLES, S.A. CONGRESS DEPARTMENT
C/ Bernardino Semán, 20.
Th.: +34 922 574467
E-mail: congresostfn@viajeseci.es
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