
 
 
 

 
 
 
 

PERSONAL DETAILS 
NAME  I.D.  

ADDRESS  CITY  

PROVINCE/STATE  POSTAL 
CODE  

TELEPHONE  FAX.  e-MAIL  
 

REGISTRATION DETAILS 
NAME  I.D.   

ADDRESS  LOCALIDAD  

PROVINCE/STATE  POSTAL 
CODE  

TELEPHONE  FAX.  e-MAIL  
 

 

 

 
 

 

                               
WE BEG YOU FILL THIS BULLETIN AND SEND IT BY FAX OR EMAIL TO: 

VIAJES EL CORTE INGLES  -  DIVISION DE CONGRESOS: 
CENTRO DE NEGOCIOS CAMARA DE COMERCIO GRANADA - C/ Luis Amador 18014  Granada 

Telephone: 34 - 958 536820 - +34 -958 536821 – Fax: +34 958 254892. EMAIL: congresosgranada@viajeseci.es 

HOTELS. Individual prices per room and per day. Breakfast and value-added taxes are included (Please, select the option you prefer with an X) 

HOTEL INDIVIDUAL ROOM DOUBLE ROOM AREA 

 Hotel Hoyuela **** 80,00 € 94,00 € Sardinero 

 Hotel Palacio del Mar **** 66,00 € 88,00 € Sardinero 

 Hotel Santemar **** 67,00 € 78,00 € Sardinero 

 Gran Hotel Victoria **** 78,00 € 90,00 € Sardinero 

 Hotel Chiqui *** 70,00 € 85,00 € Sardinero 

 Hotel Silken Río **** 80,00 € 88,00 € Sardinero 

 Hotel Silken Coliseum **** 80,00 € 88,00 € City Center  

RESERVATION 
NUMBER OF 

ROOMS  TYPE OF BEDROOM  CHECK IN DATE  CHECK OUT DATE  

PRICE PER ROOM  NUMBER OF 
NIGHTS  TOTAL  AMOUNT TO PAY  

RESERVATION OF MEALS AND OPTIONAL SOCIAL EVENTS 

 BUFFET MEAL IN PALACIO MAGDALENA  27.50€                       
PER PERSON/DAY 25/04 26/04 27/04 Nº PAX  TOTAL  AMOUNT 

TO PAY  

COCTAIL DINNER IN  GRAN CASINO 
SARDINERO  29.25€ PER PERSON 26 ABRIL  Nº PAX  TOTAL  AMOUNT 

TO PAY  

COCTAIL DINNER IN RESTAURANTE DELUZ  33€ PER PERSON 27 ABRIL Nº PAX  TOTAL  AMOUNT 
TO PAY  

TRIP 
 
IN CASE YOU NEED IT, WE CAN ALSO HELP YOU BOOKING YOUR TRIP, ALWAYS TAKING THE BEST OFFERS INTO ACCOUNT: 
Day of arrival…………………………..   Day of departure………………………….  Place from where you are leaving…………………………… 
Plane   �          Train   �            Bus   �                                                                                                                                          

WAY OF PAYMENT 

� Bank transfer to VIAJES EL CORTE INGLÉS S.A. CONGRESOS. 

BANK: SANTANDER CENTRAL HISPANO    CHECKING ACCOUNT: 0049 1500 03 2810355229 

         ( Please, send a copy of the bank transfer by fax or email attached to this form) 

� CREDIT CARD I authorize Viajes El Corte Inglés to charge the amount of ___________ euros by means of my credit card:   

� � � � � � 

HOLDER____________________________________________________________ 

CREDIT CARD NUMBER____________________________________  

EXPIRING DATE______________________ CVV _________ 

5th INTERNATIONAL, AND 10th NATIONAL CONFERENCE  
ON CLINICAL PSYCHOLOGY 

 Palacio de la Magdalena, Santander, 26, 27 and 28 of April, 2012 
 
 

I AUTHORIZE “Viajes El Corte Inglés” Inglés to charge the amount of 
___________€ by means of my credit card (please, sign below). 
 
 
 



 

“The personal details included in this document are totally confidential. According to the Article N.5 from the Organic law 15/1999, 13th December, the applicant can exercise the right to access, modify, 
cancel or raise against his/her data processing by sending a written document to Viajes el Corte Inglés, S.A..; Servicios Centrales-Dpto. de Organización y Métodos; Avda. de Cantabria, 51; 28042 
Madrid” 
 


