
COST 290 Meeting – REGISTRATION FORM 

COIMBRA – PORTUGAL     22 – 23 May, 2007 

 

Registration payment: All prices indicated are in EURO, please mark  X  as appropriate 

REGISTRATION Registration until  May 4, 2007 Registration after May 4, 2007 

COST 290 Meeting (May 22-23) 75.00 €  75.00 €  

ALREADY REGISTERED FOR WWIC 2007 0.00 €  75.00 €  
 

COST 290 Meeting Fee includes: 

• Lunch and coffee-breaks (May 22-23) + COST 290 Dinner (May 22) + Bus transportation to/from Hotels 

Please note that: 

• If you are registered for the WWIC 2007 Conference (http://wwic2007.dei.uc.pt) no additional fees apply for 

the COST 290 Meeting. However, you still need to register before May 4, 2007, for logistical reasons. 

• All prices are in EURO. 

 

ACCOMMODATION 
Accommodation prices:  

• All prices indicated are in EURO, per room and per night, including taxes and breakfast.  

• Deadline for guaranteed room: May 4, 2007. 

• The organization will provide bus transportation between the Hotels and the Conference Venue  

 

HOTEL 
Single  

Room 

Double  

Room 

Room Type 

Single/Double 
Arrival Date Departure Date 

Number  

of Nights 

� TIVOLI  (����) 57,00 € 67,00 €  ____/____/____ ____/____/____  

� ALMEDINA (���) 44,00 € 52,00 €  ____/____/____ ____/____/____  

� I do not need Hotel reservation. 

 

Other remarks/dietary requirements: 

� I am vegetarian 

� ________________________________________________________________________________ 
 

METHOD OF PAYMENT 
 

� Bank transfer (free of charges to the receiver). Please refer the name of the event above. 

  IBAN: PT50 003300002938000300241 

  Swift Code: BCOMPTPL - Bank: Millennium – Rua Ferreira Borges, 57 – P-3000 516 Coimbra  

� By credit card: 

VISA   �            MASTERCARD  �                  EUROCARD  �    AMERICAN EXPRESS  �    

 

Please charge my credit card to the total amount of ____________________________Euros 
 

Card number _________________________________________Expiry Date _______/________ 
 

CVD Code ___________       Signature____________________________________ 

(last 3 numbers at the back of the card) 
 

PLEASE FILL BELOW, INDEPENDENTLY OF YOUR METHOD OF PAYMENT 

 

Name ________________________________________________________________________ 
 

Affiliation _____________________________________________________________________ 
 

Full address __________________________________________ Country ___________________ 
 

E-mail _________________________________________ Fax ___________________________ 
 

PLEASE SEND TO 

BETA VIAGENS - Av. Afonso Henriques, 45 – 3000-011 COIMBRA - PORTUGAL 

Phone + 351 239 793 000            Fax + 351 239 70 43 17       e-mail: congressos@beta-viagens.pt 


