
REGISTRATION  FORM 

Please fill this form and send it to: Viajes Iberia Congresos  

Fax: +34 954.21.02.15 / E-mail: congresos.coordinacion3@viajesiberia.com 

Last Name:________________________________ First Name:_______________________________________ 

Organization:________________________________________________________________________________ 
Address:____________________________________________________________________________________ 

City/Estate/Country____________________________________________Postcode:_______________________ 
Telephone:_____________________________________________Fax:_________________________________ 

E-mail:_____________________________________________________________________________________ 

 1.    PERSONAL INFORMATION 

Before the 15 – 04 – 2011  100%  refund 

Until  the 15-05-2011 ,  70%  refund 
Until  the  15-06 –2011,  50%  refund 

After   15-06-2011  no refund 

Bank Transfer to VIAJES IBERIA CONGRESOS 

 
Bank Name: BANCO SABADELL 

Address: Avda. Gabriel Alomar y Villalonga, 1. 07006 Palma de Mallorca 
Account Number: 00815138670001100418  

BIC/Swift Code: BSAB ESBB 

IBAN Code: ES9500815138670001100418  
 

Please, enclose to this form the bank draft copy and send it 
 to the fax number +34 954210215  

 2.    REGISTRATION FEES 

 3.    PAYMENT OPTIONS 

 4.    CANCELLATION AND REFUND POLICY 

  
EARLY                          

Until April 30th 
REGULAR 

  May 1st until May 15th  
ON SITE 

From May 16th 

  Full        650.00 €           750.00 €           900.00 € 

  Full (Member of GEP)        600.00 €           700.00 €           850.00 € 

  Student        350.00€          450.00 €          700.00 € 

  Student (Member of GEP)        300.00 €          400.00 €          650.00 € 


