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1st International EIMPack Congress 

29 / 30 November 
 

HOTEL BOOKING FORM  
 

 

VIP Grand Lisboa Hotel & Spa ***** 

Address: Av. 5 de Outubro, 197  

1050-054 Lisbon 

Send this form completed to the hotel contact: 
 

Contact person: Sara Fonseca 

Phone: (+ 351) 210 435 013 

Fax: (+ 351) 210 435 005 

email: comercial.viplisboa@viphotels.com  

 

BOOKING REFERENCE:  

PERSONAL DATA - GUEST 

 

First and last names: 

Institution/organisation: 

E-mail address: 

  

When will you arrive and depart from the hotel?   

Arrival date:      Time:        

Departure date:      Time: 

Number of nights (minimum 3):  

Type of room: � single   � double    (Please tick for twin bed � ) 

 

 

 

 

HOTEL SINGLE ROOM DOUBLE ROOM  BOOKING 

DEADLINE 

VIP Grand Lisboa Hotel & Spa ***** �  € 90 �  € 100 02/10/2012 

Night with Breakfast and Internet included. 
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Please provide the hotel with a valid credit card number to book your hotel room:  

If this is not possible please contact the hotel. 

�  Visa            � Eurocard         � Mastercard        � American Express 

 

Credit card N°:  

CVC code (3-digit code printed on the back of the card): 

Cardholder’s name:  

Expiry date: 

 

There are two possibilities for payment.  Please specify which option you prefer:  

• � giving the credit card as a warranty and paying at the hotel  

• � paying in advance with bank transfer (contact the hotel for the IBAN number) 

 

The Invoice must be issued to : 

 

Name: 

Address: 

  

 
Signature (card holder):                                          Date:                                                     

Comments:  

Accommodation reservation deadline is 2
nd 

October 2012. 

For later registration, accommodation and prices cannot be guaranteed.  

Cancellation and Changes 

All changes and cancellations must be submitted in writing to the hotel:  

comercial.viplisboa@viphotels.com 

 


