
RESERVATION FAX FORM  
*     *     *     *     *     *   *     *     *     *    *    *     *    *     *     *     *     *      
MEETING/EVENTO: ReliaSoft  

International Applied Reliability Symposium 
DATE/FECHA:  22-28/03/09 
HOTEL:   PRINCESA SOFIA BARCELONA GRAN HOTEL 
    PLAZA PIO XII, 4  TLF: 34-93-508 10 50 
    08028 BARCELONA  FAX. 34-93-411 21 06 
    SPAIN 
 
 
NAME:.............................................................................................................................. 
ADDRESS: ...................................................................................................................... 
CITY: ........................................... COUNTRY: ................................................................ 
TEL: .............................................FAX: ........................................................................... 
 
 
ROOM TYPE/TIPO HABITACION:   RATE/PRECIOS:  
SINGLE STANDARD ROOM    162,00.-€ 
DOUBLE STANDARD ROOM   184,00.-€ 
Buffet Breakfast:  Included 
7% VAT not included  
Rates per night 
 

RATES ARE VALID FROM 22 MARCH – 28 MARCH 
ARRIVAL DATE/FECHA LLEGADA:       ……../MAR/2009 (Check-in time is: 3:00 PM) 
DEPARTURE DATE/FECHA SALIDA:    ..……/MAR/2009 (Check-out time is: 12:00 Noon) 
NUMBER OF ROOMS:………….  DOUBLE ROOM:…….    SINGLE ROOM:…………..        
 
PAYMENT/PAGO: 
To guarantee your room reservation, please fill in the following: 
 
CREDIT CARD HOLDER AUTORISATION/AUTORIZACION CARGO TARJETA 
CREDITO:  

  American Express      Master Card/Eurocard      Visa    Diners Club   
Credit card number: ....................................................................................... 
Expiry date: ........................................................................................ 
Card holder’s name: ............................................................................................. 
Passport number: ............................................................................................. 
 
SIGNATURE:   ______________________________ 
Date of signature :   
*Please note that the signature is compulsory in order to process your booking. 
 
CANCELLATION CONDITIONS:   

- Between 24/01/09 to 06/02/09 1 night accommodation will be charged. 
- Between 07/02/09 to 21/02/09 2 nights accommodation will be charged. 
- Between 22/02/09 until the arrival date no refund. 
- No shows, no refund. 

 
To ensure you receive the preferred group rate listed above, please return this form by 
fax to+ (34 93) 411 2106 to the attention of RESERVATION DEPARTMENT. You may e-
mail imuniain@expogrupo.com with subsequent questions with regards to your 
reservation. Reservations cannot be made by telephone. 
 


