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CONSEJERIA DE SALUD del Sistema Sanitario Publico de Andalucia

EAHIL CONFERENCE 2016
Sevilla, 6-11 June, 2016

HOTEL

SILKEN AL-ANDALUS PALACE SEVILLA ****

Price per room / night. Breakfast and Taxes are included
Cancellations are subject to the policy of the hotel.

ACCOMMODATION FORM

NaMEe...coooee e SUIMAIMB. i ee et
AAIESS... e i City / COUNLIY....oiiiie e
Zip Code......cccceevunnennnnns Telephone n°..........oooveveeiiiiiieenes E-mail....ccooeiiiiiiii
ID Card /Passport:......ccccceeeeeiieiiiinnn,

Check In..................l Check Out..........ouvueee. N° Rooms: ............ Single.............. Double...............

Data for the invoice:

Name / COMPANY........ccoevurvurririiiiiiara e e e e eeeeeiaaeaeeeeeaeenns Fiscal Identification Number: ..........................
N0 o[ 12T PSRRI (O] P
COUNTIY oot ZIP COUL ..ueninitie i
Payment:

[J1 enclose copy of bank transfer of €uros .................. for Viajes Hispania, S.A., in Bank of Sabadell.

Account number: ES48-0081-0180-77-0001033812 / SWIFT CODE: BSABESBB

Include Reference: “EAHIL 2016 + YOUR NAME”

[0 1 am paying by the following credit card: VISA[] MASTERCARD[] AMERICAN EXPRESS []
and | authorize the charge of €uros.................... tomy card Number ...........c.coiiiiiiiii

Expiration Date ....... lo..... Card Holder..........ccooviiiinininnn,

Reservations can only be confirmed after reception of full payment.

*** SEND TO:
R — Viajes Hispania, S.A Dpto. de Congresos
- Telf. +34-965 22.83.93  Fax +34-965 22.98.88
HISPANIA E-mail: congresos@viajeshispania.es

www.eahil2016.com
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