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MIR ANUAL SCIENTIFIC MEETING 2010  - PALMA DE MALLORCA 

HOTEL REGISTRATION FORM 
14-15.10.2010 

 
Name_______________________________________           Last Name  ____________________________ 
 
Passport No. :____________________________________  Date of issue : __________________________________ 
 
Sex : F (Female) ____ M (Male) ______  Date of birth : ______/_______/________ Nationality : ____________ 
 
Company    ________________________________________________________________ __________ 
 
Address __________________________________________________  City _________________________________ 
 
Zip Code_____________________________________________ Country____________________________ 
 
Telephone________________________________________________ Fax ________________________________
  
E-mail_______________________________________________________________________________  __________    
 
Arrival date  ___/___/___     Estimated Time _______ hrs.    Departure Date  ___/___/___  
 
Please send by fax: +34 971 73 58 88 or e-mail: gran.melia.victoria@solmelia.com. 
 

ROOM TYPE ROOM RATE  
/ DAY (7% VAT included) 

Number of 
 rooms to book 

Classic Double for Single Use Room 120 €  
Classic Double Room 140 €  
Premium Double for Single Use Room 
(Front Sea view) 

180 €  

Premium Double Room (Front sea view) 200 €  
 
* Shared with : Name _________________________  Last Name __________________________________ 
 
COMMENTS  ______________________________________________________________ 
 
FORM OF PAYMENT (necessary to guarantee the reservation) 
 
Credit Card    Visa ____  Amex _____  Master Card ____    Diners Club _____ 
 
Number ____________________________   Expiry Date _____/______ 
           
Reservation Cut-off date: 31.07.2010 (until this date the allotment reserved for the conference 
will be hold. All reservations made at a later time will be subject to availability) 

CANCELLATION POLICY 

• Between 10 and 4 days prior to arrival one night penalty will be charged to the credit card 
• Between 3 days prior to the arrival and the day of  arrival, the total stay reserved will be charged 

to the credit card as penalty 

• In case of No-show the hotel is authorized to charge the total amount corresponding  (full stay) 
to the credit card  

 
Signature & Name ____________________________________     Date ___________ 


