
ACCOMMODATION FORM  

Send by e-mail or fax to 
VIAJES EL CORTE INGLES, S.A.

División Congresos C/ Martínez, 12 -29005 Málaga 
Tlf: +34.952 062 654 - Fax: +34.952 609 060 - e-mail: malagacongresos@viajeseci.es

Hotel 
WITH BREAKFAST WITHOUT BREAKFAST 

Single Double Single Double 

Room Mate Valeria 4* 152,90 € 217,80 € 143,00 € 198,00 € 

Sercotel Málaga 4* 154,00 € 165,00 € 144,10 € 144,10 € 

Suite Novotel 4* 113,30 € 124,30 € 101,20 € 106,70 € 

Tryp Málaga Alameda 4* 110,00 € 121,00 € 104,50 € 110,00 € 

Don Curro 3* 104,50 € 104,50 € 99,00 € 99,00 € 

Ibis Málaga Centro 2* 66,00 € 72,60 € 66,00 € 72,60 € 

Ibis Budget Málaga 1* 53,90 € 59,40 € 53,90 € 59,40 € 

Reservations will be confirmed by strict order of receipt of requests. Services subject to availability.

1. BANK TRANSFER (it is necessary  to send a bank transfer copy by e-mail or FAX)

International bank transfers:  
Viajes El Corte Inglés, S.A. 
Bank BBVA 
IBAN code ES97 0182 3999 3702 0066 4662 
SWIFT code: BBVAESMMXXX 
 Paseo de Recoletos, 10 – 28001 Madrid (Spain) 

From SPAIN: 
Viajes El Corte Inglés, S.A. 
Banco Santander Central Hispano 
IBAN code ES37 0049 1500 03 2810355229 
Plaza Canalejas, 1 – 28014 Madrid 

2. CREDIT CARD: VISA  Master Card  El Corte Inglés Amex 

    I authorize to Viajes El corte Inglés to charge in my credit card the total amount indicated 

 Signature is required / Confirmation will be sent by e-mail 

The personal details included in this document are of a confidential nature. In accordance with the Organic Law 15/1999, of 13 December, the holder of this data will be able 

to exercise his or her right of access, rectification and cancellation on written application to Viajes El Corte Inglés, S. A; Servicios Centrales-Dpto. de organización y métodos; 

Avda. de Cantabria, 51; 28042 Madrid 

   PAYMENT 

ACCOMMODATION Request (Prices are per room and night. VAT included) 

PERSONAL INFORMATION
Last name:____________________________________________  First Name:_____________________________________________ 
Address:_____________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
D.P.:_________ City:___________________ Country:____________ Organization:_________________________________________ 
Telephone: _____________________________ FAX:_______________________   E-MAIL:___________________________________ 
INVOICE/Billing details:__________________________________________________________________________________________

SINGLE ROOMS:________ DOUBLE ROOMS:____________
ARRIVAL DATE:_______________ DEPARTURE DATE:___________ NIGHTS:__________ X __________ €/NIGHT

TOTAL AMOUNT: ___________ €

Name:______________________________ Card. No:______________________________________Expiration Date:___________

I.D Number/Passport: _______________________________________________________________________________________ 

Total amount: __________________ €
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