
BCD Travel 
FAO: Ms Carmen Albert - Email carmen.albert@bcdtravel.es 

Phone +34 96 387 7015 - Fax +34 96 362 8369 

 

Special Conference Rates for: CST 2010 / ECT 2010 

14-17 September 2010, Valencia, Spain 

 

Hotel Request Form 

 
HOTEL SINGLE ROOM DOUBLE ROOM 

Hotel Meliá Valencia **** 65.97 € 81.97 € 

Hotel Beatriz Rey D. Jaime **** 77.76 € 77.76 € 

Expo Hotel Valencia *** 88.56 € 109.10 € 

Hotel NH Ciudad de Valencia *** 62.65 € 73.45 € 
 

 prices are per room per night 

 prices include breakfast 

 prices include all local taxes 

 

Personal Details 

 

Last Name  __________________________________________________________________________  

Initials  __________________________________________________________________________  

Address  __________________________________________________________________________  

  __________________________________________________________________________  

  __________________________________________________________________________  

Country  __________________________________________________________________________  

Telephone  __________________________________________________________________________  

Fax  __________________________________________________________________________  

Email  __________________________________________________________________________  

Passport number  __________________________________________________________________________  

 

Booking Details 
 

Hotel  __________________________________________________________________________  

Type of Room Single / Double (please delete) 

Arrival Date  __________________________________________________________________________  

Departure Date  __________________________________________________________________________  

Number of Nights  x Number of Rooms x Rate                            € : Total                          € 

 

Payment Details 
 

Credit Card Type VISA / MasterCard / American Express (please delete) 

Credit Card Number  __________________________________________________________________________  

Expiry Date  __________________________________________________________________________  

Security Code please print the 3 last digits on the signature strip of your card  ____________________  

Name on Card  __________________________________________________________________________  

Billing Address if different from above  _____________________________________________________  

  __________________________________________________________________________  

Signature  

 

Hotel Request Form 
 

Please send the completed form to Ms Carmen Albert by fax or email before 20 May 2010. 

Receipt of this form will be acknowledged. Your hotel booking is not complete until you have received confirmation. 

Your credit card details will be used to guarantee the booking. Final payment will be made in the hotel. For the 

cancellation policy relating to a specific hotel, please contact Ms Carmen Albert. 


