
Hotel Reservation
We inform that the hotel reservations have been made with economic risk and are subject to a cancellation fee imposed by the hotels.

For this reason, we can consider a reservation as confi rmed only if the payment has been made, either by credit card or by bank transfer.

IMPORTANT: From the moment the reservation is made, you will have 10 days to make the payment and to send proof of payment to the 

Technical Secretariat  (by email to reservations@wapr2018madrid.com). Otherwise, the hotel reservation will be automatically cancelled.

Personal Information
(*)First name ___________________________________ (*)Passport __________________________________________________

(*)Last name ______________________________________________________________________________________________

(*)Postal address __________________________________________________________________________________________

(*)City ________________________________________ (*)Post Code __________________ (*)Country ______________________

Phone number _________________________________ (*)E-mail ___________________________________________________

If you have special dietary needs (vegetarian, celiac, etc.) please write it down here ________________________________________

________________________________________________________________________________________________________

Hotels

HOTEL CAT. SINGLE DOUBLE

  Tryp Madrid Chamartin 4* 109 € 121 €

  Colegio Mayor Argentino NS de Luján   45 €   70 €

  Colegio Mayor El Faro   40 €   55 €

Prices per room and night · For Extra nights consult with the Technical Secretariat  · VAT included · includes accommodation and breakfast

For further information on conditions and cancellation policy please visit the website www.wapr2018madrid.com

Methods of payment
 By bank transfer (It is essential that you send a copy of the bank transfer by email: reservations@wapr2018madrid.com; indicating 

the conference and the name of the participant. Once we verify the receipt of the bank transfer, we will confi rm the hotel  reservation by 

e-mail). In case of “group reservation”, please give us the number of the invoice.

Bank:   BBVA

Account holder:  Viajes Genil, S.A

IBAN:  ES43 0182 3344 2402 0159 8890  

BIC/SWIFT:  BBVAESMMXXX

 By credit card you must indicate the following:

Card type   VISA   MASTERCARD  

Card holder _________________________________________________________________________________________

Card number _____________________________________________ Expiration date _______________________________

Hereby, I authorize the above-mentioned amount to be charged to my account.

Note: Bank transfer fees, currency exchange fees, etc., will be paid by the participant.

Date _________________________________________ Signature:

In compliance with Law 15/1999 LOPD we inform you that your data will be included in a fi le owned by FASE 20, sl for its treatment with operational purposes of the 

Company. (*) Responses are mandatory. You can apply your rights of access to data, rectifi cation and cancellation by letter addressed to Fase 20, SL C / Narváez, 15 1- 

5º Izda. of Madrid C.P.28009 or to the email address info@fase20.com attaching a copy of your ID or substitute identifi cation document.

Hotel ___________________________________

Nights __________________________________

TOTAL __________________________________


