XXlst Oporto Meeting on Geometry, Topology and Physics
Lisbon, Portugal, 4th-7th February, 2015

ACCOMMODATION FORM

PARTICIPANTS

Title: MR. MRS. Ms.

FAMILY NAME | FIRST NAME
ADDRESS: |

CITY: | | COUNTRY: |
PHONE: | | FAX: |

EMAIL: |

Please circle your choice in
the twin or single column

HOTEL TWIN SINGLE

Hotel Turim - 4****

http://www.turimalamedahotel.com/ €72,00 € 66,00

Holiday A. S. Lisboa - 3***

www.hotel-aslisboa.com €61,60 €53,50

Hotel Alif Campo Pequeno - 3***

www.alifhotels.com €61,60 €56,00
ARRIVAL DEPARTURE NUMBER
DATE": DATE: OE NIGHTS

Special

Requests



http://www.turimalamedahotel.com/
http://www.hotel-aslisboa.com/
http://www.alifhotels.com/

CANCELLATIONS:

All cancellations are subjectto a minimum of EUR 15,00 fee.

PAYMENTS:

All payments must arrive before (*). After this date, reservations and payments can only be
accepted on a request basis.

(*) Please see each hotel time limit (below)
Hotel A. S. Lisboa - Payments must arrive before Nov, 28"

Hotel Turim - Payments must arrive before Nov, 25"
Hotel Alif - Payments must arrive before Jan, 09*

BANK TRANSFER

Name of Account Holder: Top Partner

Name of Bank: Novo Banco ( BES)

Bank Address: Av. D. Joao ll, Lote 1.16.1, 5° piso. 1990-083 Lisbon
Account number: 0000 2462 9659

NIB: 0007 0000 00024629659 23

SWIFT Code: BESCPTPL

IBAN: PT50 0007 0000 0002 4629 6592 3

CREDIT CARD

CREDIT CARD DETAILS

Visa/Eurocard/Mastercard

Card Number

Amount transferred

Expiry date

Security code (3 last digits on back)

Name

Signature:

Date:

INVOICE
Billing details (if required)

Name:

Address:

Fiscal N¢/ Code:

Other Information:

Please send the completed form by e-mail

C/o Tania Gouveia or Paula Lourenco
Top Atlantico

Av. D. Joao I, lote 1.16.1, 5° piso

1990-083 Lisboa Portugal

tel: +351 218925425 fax: +351 214252360
Email: Ix@top-atlantico.com

AL



mailto:lx@top-atlantico.com

