EPCC 11

International WorkShop on Electric Power Control Centers
Altea, 22"%-25" May 2011

REGISTRATION AND ACCOMODATION FORM
I——

Please fill in all the fields and send this document to:
VECISA, Division de Congresos, Convenciones e Incentivos
Gran Via Fernando El Catdlico n2 3 bajo * 46008 Valencia (SPAIN)

Fax +34 963411046  Tel.: +34 963107660 ¢ E-mail: epccll @viajeseci.es

Deadline for admission of registration forms at the Technical Secretariat: 18" Mav 2011.

Personal Details

NaME: .. SUINAMEE: ..ueieiinnitiiniiniinise s aisssas s snssasssssassssessassassssssssasssssssnssnssassnsses
COMPANY AN AAAIESS: ...ccueriiniiiirisiiisissnisies i essssstssssssss st ssessssassss sessssasssesssassssssss s sssssssss sassesassssssssssssssssssesssssssssssssssssssssssssssses
LY. e e e Post Code: ....ovveverecrineririeenee COUNTIY: e
Telephone: .....cccceeveeeveevveeenen. Mobile: .....ccoeeevereeineeennnnnnne 37 DG E-mail: e

If you need an invoice complete the details overleaf

REGISTRATION FEES:

Category Until 18/05/11 After 18/05/11: On Site
|:| Delegates 490 €
|:| Students 90 €
|:| Accompanying person 160 €

Registration fees include: Material, Admission to workshop sessions, Coffee breaks, Work lunches and Dinners and Tours included in the official program.

Payment Method:

National Bank Transfer to: VECISA - Banco Santander Central Hispano — Plaza Canalejas, 1 —Oficina Grandes Empresas- 28014 Madrid
ne cta: 0049/1500/03/2810355229 Ref: Indicate the name of the registered

International Bank Transfer to: VECISA - Banco Bilbao Vizcaya Argentaria: I.B.A.N.: ES97.0182.3999.3702.0066.4662 SWIFT: BBVAESMMXXX

(Copy of bank transfer required)

Credit Card: Type of Card: o VISA 0 Master Card O Amex
Number:L_ [ T T I T T T JCT T T I T [T T Jew[CLT T 1 (CVV* are the last 3 digits in the back of your credit card)
Expiration Date: L[|/ [T l(mm/yy)

Card Holder Information:

Full Name:

ID (Identity Document) Number or Passport Number:

I I I O O |Bysendingthisdocument,lherebyaccepttheconditionsstatedherein

Signature:




ACCOMODATION:

SUPERIOR SINGLE SUPERIOR DOUBLE

ROOM 2{e]0])\Y|
Hotel SH Villa Gadea 5*
Partida de Villa Gadea

110,00 € 125,00 €
03599 Altea. Alicante. Spain. www.hotel-villa-gadea.com

These rates are per room and per day with Breakfast included. VAT and other taxes are also included.
To confirm the reservation we need you indicate a credit card as a guarantee of first night's accommodation. There will be no charge until
they leave the hotel.

Important details and cancellation fees:

® AVAILABILITY AND RATES ARE GUARANTEED UNTIL 04 ™ APRIL 2011, AFTER THIS DATE, BOOKINGS WILL BE CONFIRMED AT THE BEST RATE AVAILABLE.
® For cancelations received until April 28™ 2011 there is a total refund minus 15 € for processing fees.

® CANCELATIONS from 29" April 2011 will charge 1 night of the reservation in the credit card as cancellation fees.

® CANCELATIONS from 10" May 2011 no refund can be made.

Reservation Details:

Room Type: o Superior Single Room o Superior Double Room
Arrival Date: ............. Y Y A Departure Date: .............. Y S Y A
Total nights: .............. Total Cost: .ccccvvvveverennn. €

Important Notes:

® DEADLINE 18" May 2011 The Technical Secretariat will NOT accept any Registration Form after this date. Future registrations will be made on site.
® All relevant fields must be properly filled in as incomplete forms will not be accepted.
® The corresponding payment receipt must be sent to the Technical Secretariat indicating the name of the attendee.

® There will be no refund in case of cancellation from 10" May 2011. Only name changes are permitted.

Invoice Details

[ if the invoice details are the same as the personal details above, tick this box.
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"The personal data included in this document are confidential. ﬁﬁ?{\
V|AJES According to Ley Orgdnica 15/1999, of December 13, the owner of these
data may exercise its right of access, rectification and cancellation @
Q.Cdrh"nq% request in writing to VIAJES EL CORTE INGLES, S.A.; Servicios Division C 05,
Centrales-Dpto. de Organizacién vy Métodos; Avd. de Cantabria, 51; Convenciones e Incentivas

CLCMASS 28042 Madrid (SPAIN)”
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