
 

BIO-COAT 2010 
 
 
 
 

 
 
 

ACCOMODATION FORM 
 

REGISTRATION No. 
 

Workshop Office: Proyectos y Personas, eventos S.L.   Pza. Roma, 6, 1º E. 50010 Zaragoza (Spain) 

Tel. 976 467 898    Fax 976 350 628    E-mail: info@proyectosypersonas.com 

Surname_____________________________________________ First Name_____________________ 

Address_____________________________________________ ID_____________________________ 

City_______________________P.O.B.__________________Country___________________________ 

Phone___________________Fax________________E-mail__________________________________ 

Arrival date____________  Departure______________ Number of nights_____ Total costs__________ 

 

HOTELS (please select) 

HOTEL Double room Double room  
(single occupancy) 

BOSTON *****             104,00 euros           90,00 euros 

NH GRAN HOTEL****           85,60 euros           77,04 euros 

ZENIT DON YO****           92,72 euros           65,97 euros 

SILKEN ZENTRO****           92,12 euros           83,56 euros  

SILKEN REINO DE ARAGON****           92,12 euros           83,56 euros 

HUSA ZARAGOZA ROYAL***           70,00 euros           65,00 euros 

 
      PLEASE, FILL UP THIS FORM AND SEND IT TO THE  WORKSHOP OFFICE, TO THE  

ADDRESS GIVEN BELOW  (via e-mail or fax, and the signed form by post) 
− Accommodation  forms must be accompanied by full payment in order to be processed  
− The reservation is only fully accomplished once the payment is made 

CANCELLATION 
− Cancellation should be requested to the Workshop Office. After 16/04/2010 it will be not reimbursed  

 

PAYMENT OPTIONS 
 Bank check, in euros,  payable to “Proyectos y Personas, eventos S.L”  

 

 Bank transfer  free of charges,  payable to Proyectos y Personas, eventos S.L. 
 Caja de Ahorros de Navarra (CAN).  SWIFT CODE: CANVES2P 
      IBAN: ES71 2054 2021 7691 5456 0467  

(be certain to include your name and reason for payment : “Accommodation  for BIOCOAT 2010”,  and send a copy of 
the order to the Workshop Office) 

 

 Credit card (specify) _______ Name of cardholder_____________________________________ 
 

Card number _________________________________________  Expiry date________________ 
 

I accept the charges in the credit card by the amount of ___________________€ 
 
(Signature) 

Surface modification and funcionalisation of materials 
for biomedical application 

 
Zaragoza (Spain),  June 24th , 2010 


