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IPA FRIENDSHIP WEEK 2009

BARCELONA  - SPAIN
Registration Form
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NAME
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ADDRESS                      
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TELEPHONE 



   
   
    FAX               
E-MAIL       

NATIONALITY  
             


LANGUAGE(S) 

ACCOMPANIED BY


1.    


2.   


3.    

ROOM REQUIREMENTS FOR THE TOUR


………… Single X 775 Euros
Smoking    *
Non-Smoking     NO 


…........… Double X 625 Euros 
Smoking
Non-Smoking    NO 



Above rates are per person for the whole tour

Hotel accommodation before or after the tour can be arranged.  If required, please give details, specifying the dates. 


ANY DIETARY RESTRICTIONS ?

TRAVEL DETAILS 
ARRIVAL
DEPARTURE


Date                           

Time
 
  
 


Flight                       





PAYMENT


A deposit of 250 Euros per person is required on or before 31st March 2009.  Balance of payment is required 30th June 2009.

EARLY BOOKING IS ADVISABLE

	Met  Method of Payment

Pay  Payments Should be make by bank transfer as folows:
Acc  Account Name 
: 
IPA ( Agrupacion. Valles Occ – Barcelona)

Acc  Account Number
:
3058-0551-38-2720000279

SW  SWIFT Code: CCRIES2A

IB   IBAN:  ES13 3058-0551-38-2720000279

Ban  Bank’s Name and Address: CAJAMAR

                            Nstra. Sra. Lourdes, 65

                            08191 – RUBI

                           BARCELONA - SPAIN 
All   Bank charges are for the sender’s own account.


Refund Policy

From 1st  April – 31st May – 20% of deposit will be not refund 

From 1st  to 30th June 2009 – 50% of total amount will be not refund

From 1st   July 2009 –  no refund 


Participants are recommended to arrange travel insurance.



Please return this registration form to :

E-mail:  ipavalles@hotmail.com 
Fax:  (+34 ) 93.724.75.61 

Extra Program Required ?, Please writeYES or NOT _____________

Signature __________________________________________________
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