
 

 

 

 

 
“International Symposium on Biomedical Informatics” 

(25th – 27th June 2007) 
 

HOTEL RESERVATION FORM:  

DEADLINE TO CONFIRM 08th JUNE 07 

 
                  Please, fax or e-mail the completed form to Hotel AB Skipper 5* 

                 Att: Montse Lurbe // mlurbe@hotelabskipper.com 

Fax Number: + 34 93.2257469 

 

Reservation details Mr. ���� Mrs. ���� Ms. ���� 

 

Surname: .............................................................  Name: ....................................................................... 

Institution / organization: ........................................................................................................................ 

Address: ..................................................................................................................................................... 

Postal code/City: ...........................................  State: ...................  Country: ...................................... 

Phone: .......................................................... Fax: .................................................................................... 

E-mail: ......................................................................................................................................................... 

 
Options:  

Executive      Deluxe  

Executive Double room (2 people)����  Deluxe Double room (2 persons) ���� 

Executive Double for single use ����   Deluxe Double for single use  ���� 

 

Arrival Date  .......................................  (dd/mm/yy)  Estimated arrival time: ................. 

Departure Date  .......................................  (dd/mm/yy) 

Smoking ���� Non smoking (subject to availability upon arrival) ���� 

Executive Room 210 € single / 235 € double 

Daily rates (7%VAT not included) 

Buffet Breakfast in our restaurant Malbec 

Complimentary 

Check-in: 3 p.m. - Check-out: 12 noon 

Hotel AB Skipper 5*. 

Avinguda Litoral, 10                  

08005 Barcelona    

Phone: +34 93 221 65 65        

Fax: +34 93 302 51 82             

 

 



 

 

 

 

 

Reservation Policy: 

Reservation guaranteed by credit card: The cardholder’s signature is required. 

Credit Card Eurocard ���� Mastercard ���� Visa ���� American Express ���� 

 Diners Club ���� 

 

This is a company card ���� or a private card ���� in the name of: 

- Company name: ................................................................................................................................... 

- Name cardholder: ................................................................................................................................ 

- Card Number: .................................................................................. Expiry date: .............................. 

 

CANCELLATION TERMS: 

 

• All cancellations must be done under a written form. 

• Payment will be made upon check out at the reception. 

• Cancellations received from 8th June 2007, the Hotel is entitled to charge one night on 

the above mentioned credit card. 

•••• Cancellations or reductions received from 18th June & no show, the Hotel is entitled to 

charge full stay on the above mentioned credit card. 

•••• I agree with the above conditions. Signature Card Holder:   

 

 

 

 

Confirmation HOTEL AB Skipper 5*   Signature CARD HOLDER  

     

     


