
International Workshop on Groupware – CRIWG 2000
FUNCHAL, MADEIRA (PORTUGAL)

OCTOBER 18-20, 2000

Hotel Reservation Form - Hotel CARLTON PARK

NAME: _______________________________________________
AFFILIATION: _______________________________________________
ADDRESS: _______________________________________________

_______________________________________________
COUNTRY: _______________________________________________
PHONE#: _______________________________________________

(include any applicable international area codes)
FAX#: _______________________________________________
E-mail: _______________________________________________

Please mark as appropriate:
Reserve

[ ] Single Room w/ LandView Price p/ night: PTE 16 500, (breakfast included)
[ ] Single Room w/ SeaView Price p/ night: PTE 19 500, (breakfast included)

[ ] Double Room w/ LandView Price p/ night: PTE 18 000, (breakfast included)
[ ] Double Room w/ SeaView Price p/ night: PTE 24 000, (breakfast included)

If sharing the room with other workshop participant, please
indicate name (a single reservation form is needed):
_____________________________________________________________

Arrival date: __________ Check-in time: __________
Departure time: __________ Number of nights: __________

Room rates are guaranteed for the period from OCTOBER 17-20, 2000
if an advance payment is received by July 14, 2000.
For written cancellation requests not after the 31th August, deposit will be
refunded deducting a cancellation fee of 6.000 PTE.
For cancellation after the 1st September 2000, 1 night deposit will be charged.

Advance payment for ___ night(s) is enclosed. Total (In PTE currency): ________

Bank transfer should be sent to WORLDTRAVEL TURISMO CRUZEIRO Travel Agency
(Note: its copy should be sent by fax to the agency)
Account nr. 000 700 170 000 170 000 031
Bank Address: Banco Espírito Santo, Lisboa - Portugal

If paying by credit card, please fill in the following information:

I authorise the amount of ________________ PTE to be charged on my credit card.
[ ] American Express [ ] Eurocard [ ] Visa [ ] Diners Club [ ] Mastercard
Credit Card Number: ________________________________ Exp. Date: ________
Card holder name: ____________________________________________
Signature:

For guaranteed reservation return the completed form till July 14, 2000.
All reservations should be sent by fax to:

WORLDTRAVEL TURISMO CRUZEIRO c/o Cristina Manies
Tel: +(351) 213221043 / 00 Fax: +(351) 213221090 or 213241266

Please do not forget to send the companion "WORKSHOP Reservation Form" to the
workshop organization.


