
 

 

 

 

 

 

 

 

 

 

ACCOMMODATION FORM HARD ROCK HOTEL CONVENTION CENTER PUNTA CANA 

 
PERSONAL DATA     

Full Name:................................................................................................................................................................................................................ 

Hospital:................................................................................................... Service/Department:.............................................................................. 

Address:.................................................................................................... ID Number:............................................................................................. 

Zip Code:...................................................................... City:........................................Country:............................................................................... 

Phone Number:...........................................Fax Number:..............................................E-mail:................................................................................ 

 

  FORM OF PAYMENT     

   ❑Credit/debit card:       

  
 ❑ Visa  ❑ Mastercard 

    

  Cardholder:.............................................................................................................ID Number:..................................................................... 

  Card number:......./...../...../...../..../...../...../...../...../...../...../...../..../...../...../...../ Expires:....../........(month/year) CVC:….…………............... 

  
I authorize GRUPO ARÁN DE COMUNICACIÓN to charge the above mentioned amount to my credit card. 

  

  Date:.............................(DD/MM/YY)                                               Cardholder signature:......................... 
 

  

   ❑Bank transfer to GRUPO ARÁN DE COMUNICACIÓN to the bank account:   

  IBAN: ES1400495119112017018978  SWIFT: BSCHESMM   

  Indicating clearly: ACCOMMODATION VI CONGRESO ALATRO 2017 transferred by........................................................................... 

  ……………………………….………………...name of participant. Please send a copy of the transfer via email to congresoalatro@alatro.org   

        
Note: If you want to book the 4 nights’ accommodation offer, please do not forget to select the dates. 

  

  4 NIGHTS ACCOMMODATION 5 NIGHTS ACCOMMODATION 6 NIGHTS ACCOMMODATION 

□ OPTION 1: Check in: 04/11. Check out: 08/11  Check in: 04/11   Check in: 03/11  

□ OPTION 2: Check in: 05/11. Check out: 09/11  Check out: 09/11  Check out: 09/11 

  □   SINGLE ROOM (1 Pax)                                                                           

1390,00 USD 

 □ SINGLE ROOM  (1 Pax)  □  SINGLE ROOM (1 Pax) 

  1790,00 USD  2190,00 USD  

  □ DOUBLE ROOM (2 Pax)                                                                  

1610,00 USD  

□ DOUBLE ROOM (2 Pax) □ DOUBLE ROOM (2 Pax) 

  2085,00 USD  2550,00 USD  

 
Additional nights:  

□ Single room: 370,00 USD (Room/night)   □ Double room: 430,00 USD (Room/night)  

 
Please tell us the additional nights that you need (Dates): ……………………………………………….………………………………………………………………………………………. 

 
** All-inclusive rate (including breakfast, lunch, dinner, soft drinks and snacks all day long). 
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  IMPORTANT NOTICES     

  ◗  No accommodation form will be accepted, if it isn't fully completed.   

  ◗  It is mandatory to send one accommodation form per room. 

◗  It is included just one free registration per offer.  

  

  ◗  To process the booking, it is mandatory to attach proof of payment.   

    

  CANCELLATIONS     

  ◗  Payment 100% upon booking.     

  ◗   Reimbursement of cancelled services will be conducted from 01/12/2017.   

  ◗   Cancellations free of charges until 01/05/2017.     

  ◗   Cancellations from 02/05/17 to 01/07/2017, 50% refund.   

  ◗   Cancellations from 02/07/17 to 31/08/2017, 25% refund.   

  ◗  After 01/09/2017, no refunds will be made after this date - no cancellations will be accepted.   

  ◗  No-show or early day check-out won’t have any refund.   

        

  
GROUPS     

  ◗  Contact with the ALATRO Technical Secretariat:     

  GRUPO ARÁN DE COMUNICACIÓN. C/ Castelló, 128 – 1
st

 floor. 28006 Madrid. Phone: +34 91 782 00 33.   

  Fax +34 91 561 57 87. E-mail: congresoalatro@alatro.org 
  

  

        

  Personal data included in this document is confidential. According to organic law 15/1999, dated December 13, the holder can exercise  
their right to access, rectification and erasure by written request to GRUPO ARÁN DE COMUNICACIÓN: C/ Castelló 128 - 1

st
 floor.  

28006 Madrid.   
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