
2003 CERION WORKSHOP.
Bilbao, 3-5 September.

PERSONAL DATA:

First Name: __________________________________________________________
Family Name: ________________________________________________________
University: ___________________________________________________________
Address: _____________________________________________________________
City: ____________________________________________ Zip Code: ___________
Country: _____________________________________________________________
Phone Number (with prefixes):____________________Fax:____________________
E-mail:______________________________________________________________

COMPULSORY FEE:
46,50 euros. It includes bus to and from the conference site, lunch and coffee break.
All other items are optional: hotel, conference dinner, and visit to the Guggenheim 
museum.



HOTELS:
There are two options:

1-. HOTEL NERVION 
Double room price per night 96 euros: ___ 
Single room price per night 68,85 euros: ___
Arrival date: ___  ___  ___                       Departure date: ___  ___  ___

If you have chosen double room, name of the accompanying person: 
___________________________

2-. UNIVERSITY RESIDENCE
Double room price per night 86 euros: ___
Single room price per night 43 euros: ___
Arrival date: ___  ___  ___                       Departure date: ___  ___  ___
If you have chosen double room, name of the accompanying person: 
___________________________

CONFERENCE DINNER:
On Thursday,    26,75 euros

VISIT TO THE GUGGENHEIM MUSEUM: 
On Saturday morning, 8 euros per person. Minimum group is required (20 persons).

SUMMARY:

COMPULSORY FEE X
HOTEL
UNIVERSITY RESIDENCE
CONFERENCE DINNER
GUGGENHEIM MUSEUM



METHOD OF PAYMENT:
Bank Transfer to: VIAJES MARSANS S.A.         

BILBAO BIZKAIA KUTXA (BBK)
            Barrio Sarriena S/N. Leioa.

          C.C Nº: 2095  0260  80  9100588408
          SWIFT CODE BASKES2B

*Please send a copy of the bank transfer by fax: 00-34-94-4630194.
OR
Credit Card:  VISA: __     AMEX: __   MASTERCARD: __
Number: 
_________________________________________________________________
Expired date: ______/______
Name: _______________________________________________________________
Signature:

SEND THIS INSCRIPTION (BY FAX) TO: 00 – 34 – 94 - 463 01 94.


