
               
  

  

“The personal details included in this document are of a confidential nature. In accordance with the Organic Law 15/1999, of 13 December, 
the holder of this data will be able to exercise his or her right of access, change and cancellation upon written request to Viajes El Corte 

Inglés, S.A.” 

 
 

 

REGISTRATION 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 

 

  BEFORE 1st MAY AFTER 1st MAY 

ACADEMICS OR OTHER PROFESSIONALS, NON MEMBERS 250,00 EUR 325,00 EUR 

MEMBERS OF SEA, SEQA, SEDOptica, SPB 200,00 EUR 260,00 EUR 

STUDENTS 100,00 EUR 130,00 EUR 

CONFERENCE DINNER 15,00 EUR 15,00 EUR 

TASTING COURSE 20,00 EUR 20,00 EUR 

 

Personal Details: 
Name: ____________________________________________________________________ 
Surname:__________________________________________________________________ 
E-Mail: _____________________________________ Phone: ________________________ 
NIF/PASSPORT:________________________  
 

□ MEMBERS OF SEA, SEQA, SEDOptica, SPB   □ NON MEMBERS □ STUDENTS 

□ CONFERENCE DINNER   □ TASTING COURSE 1   □ TASTING COURSE 2 

 
 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: _____________________________________________________ 

 

 


