
TEAM INFO

TEAM NAME:

CONTACT PERSON:

PHONE NUMBER:

E-MAIL:

OFFICIAL HOTEL

BED AND BREAKF. HALF BOARD FULL BOARD

HOTEL SGL TWN SGL TWN SGL TWN

ABADES NEVADA PALACE 90,00 € 60,00 € 105,00 € 75,00 € 120,00 € 90,00 €

BED AND BREAKF. HALF BOARD FULL BOARD

HOTEL SGL TWN SGL TWN SGL TWN

ANDALUCÍA CENTER 90,00 € 60,00 € 105,00 € 75,00 € 120,00 € 90,00 €

ACCOMMODATION REQUEST

AMOUNT SING. / DOUB. IN OUT NIGHTS BOARD PRICE TOTAL

TOTAL

Price per person and night; current taxes included.

All requests are subject to availability at the time of confirming.

  TELF: 954.50.66.20 - FAX: 954.22.42.45 - E-MAIL: sevilladeportes@viajeseci.es

AUTUMN CUP
 Granada – 2 a 6 Noviembre 2017

FORM 8

OFFICIAL HOTEL ABADES NEVADA PALACE

HOTEL ANDALUCÍA CENTER



PLEASE NOTE:

1.- Please submit filled accommodation form to place a pre-reservation. 

2.- A 50% deposit will be necessary in order to confirm pre-reservation always before 31st July. Preferred
accommodation will be managed strictly by deposit reception date.

3.- Outstanding amount will be necessary always before 30th September.

4.- Accommodation not confirmed on time with the requested deposits, will be automatically cancelled. 

5.- Rooming list needed before 18th October.

6.- Cancellation fee policy:
 
Before 31st July No cancellation fee.

1st Aug – 31st Aug 25% cancellation fee

1st Sept – 30th Sept. 50% cancellation fee

1st Oct – 24th Oct. 75% cancellation fee

After 25th Oct Cancellations or No Show 100% cancellation fee

PAYMENT INFO:

BENEF. VIAJES EL CORTE INGLÉS, S.A.
BANK: BBVA
ACC. NUMB.: ES97 0182 3999 3702 0066 4662 
BIC: BBVAESMMXXX

- Reference: AUTUMN CUP + Team name
- Essential: Copy of the bank transfer by e-mail: sevilladeportes@viajeseci.es

I authorise Viajes El Corte Inglés, S.A., to the charge the total amount of ____________ euros to my credit

card as payment for accomodation during the AUTUMN CUP; Granada 2nd-6th November 2017.

CREDIT CARD: ..................................................................

CARD HOLDER: ................................................................   ___________________________________________

CARD NUMBER: ..............................................................    ___________________________________________

EXPIRY DATE: ...................................................................    ____//____ 

C.V.V.: ....................................................................................    _________ 

__________________________

Date & Signature

  TELF: 954.50.66.20 - FAX: 954.22.42.45 - E-MAIL: sevilladeportes@viajeseci.es

VISA MasterCard AMEX Dinners

CREDIT CARD

BANK TRANSFER

mailto:sevilladeportes@viajeseci.es
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