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                                                                          Registration Form
Send this registration form to the e-mail: congressos@caravela.pt

	PERSONAL DATA 

	Full name *
	

	Title
	

	Institution*
	

	E-mail*
	

	Address*
	

	Postal code *
	
	City*
	
	Country *
	

	Phone*  
	

	

	INVOICE/RECEIPT INFORMATION

	Affiliation or full   name*
	

	Address*
	

	Zip/Postal code*
	
	City *
	
	Country*
	

	VAT Number*
	

	Conference Information

	
	EARLY
Before July 22th , 2024 
	REGULAR 
[bookmark: _GoBack]Before September 22th 2024

	REGULAR REGISTRATION

	450€
	
	550€
	

	STUDENTS

	350€
	
	450€
	

	ACCOMPANYING PERSON
	200€
	

	Are you attending the Get Together on Tuesday,1ST October?
⃝ Yes     ⃝ No


	Are you attending the Guided Walk through the Bussaco Forest on Wednesday, 2nd October?
⃝ Yes     ⃝ No


	Are you attending the Gala Dinner on Thursday, 3rd October?
⃝ Yes      ⃝ No


	Food restrictions: ⃝ Yes      ⃝ No
Observations:

	
HOTEL BOOKING

	
HOTEL NAME  

	Room Type
	Price
	Arrival Date
	Departure Date
	Nights
	Total

	
	Single BB
	
	
	
	
	
	

	
	Double BB 
	
	
	
	
	
	

	
	Triple  BB
	
	
	
	
	
	

	Total Payment 

	Total to pay*
	

	Observations
	

	FORM OF PAYMENT

	Bank Transference (Free of charge for the travel agency)*
(Perform bank transfer and save it in PDF format and send with PDF Registration Form fully filled together with proof of bank trsnfer directly to Caravela Travel Agency e-mail: congressos@caravela.pt))

	Beneficiary name
	Agência de Viagens Caravela

	Address
	Rua Eça de Queirós nº 92 4700-315 Braga

	Bank name
	Novo Banco

	NIB
	0007 0589 0000 1960 0015 8

	IBAN
	PT50 0007 0589 0000 1960 0015 8

	SWIFT CODE
	BESCPTPL

	Credit Card Information*
(Fill in credit card details and print the PDF registration form, sign it and send it directly to Caravela Travel Agency email: registrationgow16@caravela.pt  or by fax: 00 351 253 200 509)

	
⃝ MASTER CARD     ⃝ VISA

	Credit Card Number*
	

	Valid until (date)*
	

	CVV Code*( 3 last digits in the back of the credit card)  
	

	Name on the Credit card*
	

	Signature* (as show on credit card)
	


*Mandatory fields
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