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ACCOMMODATION FORM 
 

PLEASE, SEND IT BY MAIL or FAX TO: 
VIAJES EL CORTE INGLÉS, S.A. DIVISIÓN CONGRESOS 

CONDE ROBLEDO, 4 – 14008 CORDOBA 
PH: + 34 957 49 83 30  - FAX:  + 34 957 47 64 61 

E-mail: cordobacongresos@viajeseci.es 
 
 

PRICES PER ROOM AND NIGHT, BREAKFAST AND VAT INCLUDED (10%) 
 

ACCOMMODATION  DOUBLE ROOM SINGLE ROOM 

HCL HOTEL CIUDAD DE LOGROÑO 3* 77,00 EUR 63,80 EUR 

HOTEL NH LOGROÑO 3* 73,00 EUR 62,00 EUR 

RESIDENCIA UNIVERSITARIA LA RIBERA    
(BREAKFAST NOT INCLUDED) 60,00 EUR 55,00 EUR 

 

Accommodation and Personal Details: 
 
Name: _______________________________ Surname:______________________________ 
E-Mail: _____________________________________ Phone: ___________________________ 
Dates in:________________________ Dates out: _________________________ 

Room: □ DOUBLE   □ SINGLE     x Nights: ___________Total Euros: ____________________ €  
 
 CREDIT CARD: 

□ EL CORTE INGLÉS   □ AMERICAN EXPRESS    □ VISA    □ MASTER CARD   □  DINNERS CLUB     

CREDIT CARD HOLDER: ____________________________________ 

CREDIT CARD NUMBER: ____________________________________ 

EXPIRY DATE: _____________________     

                                                                                        (CARD´S HOLDER SIGNATURE COMPULSORY) 

 
I authorize to Viajes El Corte Ingles to charge on my credit card  
the total amount indicated above: 

 
 

□ BANK TRANSFER: (IT IS ESSENTIALTO SEND A COPY BY FAX TO PROVE PAYMENT) All fees derived by the 
bank transfer will be supported by the sender. 
 
    HOLDER: VIAJES EL CORTE INGLES, S.A. 
               BANK: BANCO BILBAO VIZCAYA ARGENTARIA 
    IBAN: ES97 0182 3999 3702 0066 4662 
              SWIFT: BBVAESMMXXX 

□ IF YOU NEED AN INVOICE, PLEASE FILL IN YOUR FISCAL DETAILS: 
Institution Name: ____________________________________________________________________________ 

Address: ________________________________________________________City:_______________________ 

Zip Code: _____________________VAT Nro: _____________________________________________________ 

 

 


