
 
SUMMER SCHOOL 

SANTANDER, 25-28 JUNE 2012 

 

  PERSONAL INFORMATION:  
First Name .......................................................................Surname.......................................................................................        
Passport Number..................................Address.................................................................................................................... 
City....................................................................... C.P........................... Region.................................................................... 
Telephone number .............................................................Fax number................................................................................  
E-mail..................................................................................................................................................................................... 
 
 

REQUIRED INFORMATION FOR THE BILL 
First Name .......................................................................Surname........................................................................................  
Passport Number..................................Address..................................................................................................................... 
City....................................................................... C.P.................................. Region............................................................ 
Telephone number............................................. Fax number............................................  
E-mail.................................................................... 
 
 

HOTELS: 
              

 Single room Double room 

HOTEL SANTEMAR **** 66 € 87 € 

HOTEL CHIQUI *** 66 € 87 € 

 
Prices per day and room, breakfast and taxes included. 
Hotel………………………………………………………………………………………………………………………. 
Number of rooms….. Type of room………...........Arrival Date……………………Departure Date…………….... 
Price per room………........x  nº nights………........nº rooms………………… 
TOTAL AMOUNT to pay: …………………………. 
 

 
PAYMENT: 
□ Bank Transfer:    ALTAMIRA CONGRESOS • BANCO SANTANDER  

Entidad 0049 Oficina 6742 D.C. 51 C/C 2516012491 
IBAN  ES85 0049 6742 51 2516012491 
SWIFT  BSCHESMM 

□ Credit Card:   Holder.................................................................................................................. 
  Card Number................................................................. Expiry Date....../...... 
  Holder’s Sign.................................................................................  
  TOTAL AMOUNT: ..................... 

  
 

CANCELLATIONS: 
 
- All the cancellations must be communicated in writing. 
- Cancellations received by the 25th May 2012 will be refund less 10 % considered administration expenses. 
- Cancellations received after the 25th May 2012 will not be refund. 
- Every registration will automatically accept these conditions. 
- Refunds will be made after the Congress. 
 

SEND TO: 
ALTAMIRA CONGRESOS • C/ Marcelino Sanz de Sautuola, 12 - 1º J • 39003 Santander 
Telephone number: 942 240 156 - 902 100 180 • Fax: 942 219 613 • E-mail: congresos@grupoaltamira.com 
You will receive the confirmation of the registration once we have received the “Accommodation Bulletin as well as the Check or the 
confirmation of the Bank Transfer. No registration will be confirmed if the confirmation of the payment is not included. 
 

 
 
 
“Personal information included on this sheet is confidential. As regards the “ley orgánica 15/1999, de 13 de diciembre”, the holder can proceed to accede, 
modify and cancel it by asking for it, in writing, to ALTAMIRA CONGRESOS, Marcelino Sanz de Sautuola, 12 1º J - 39003 - Santander.” 


