
MINISTERIAL MEETINGS OF THE NORTH ATLANTIC COUNCIL 
3-4 June 2003, Madrid 

 
ANNEX II 

ACCOMMODATION FORM 
Fill in and return before 5 May 2003 to:  

Secretariat: Viajes El Corte Inglés S.A. Departamento de Congresos. 
C/ Princesa, 47. 4ª planta. 28008 Madrid, España. 
Tel. (+34) 91 204 26 00 Fax. (+34) 91 559 74 11  

e-mails:pilarcomenarejo@viajeseci.es  
dccimad6@viajeseci.es 

Contact persons : Pilar Colmenarejo y Montse del Barrio 
 

NAME .............................................. SURNAME ............................. 
ADDRESS .............................................. ZIP CODE ........................ 
ORGANISATION............................................................................... 
CITY .....................................................COUNTRY ......................... 
PHONE ......................... FAX .................... E-mail: :........................ 

 
Hotels  Categoría Address DOUBLE  

Room 
SINGLE  

room 
MELIA 

CASTILLA 
4* superior C/ Capitán Haya, 43 

Madrid 
203,30 € 187,25 € 

ABBA CASTILLA 
PLAZA 

4* superior Pº Castellana,220 
Madrid 

178,69 € 163,71 € 

SILKEN PUERTA 
DE CASTILLA 

4* Pº Castellana, 191 
Madrid 

165,20 € 149,80 € 

** Breakfast and V.A.T included. 
 
HOTEL CHOSEN  _________________________________ 
 
Nº of room:    Type of room:                   DOUBLE                    SINGLE 
 
Dates:    Arrival ____/ ____/ ____  Departure ____/ ____/ ____     Nº of nights  _____ 
 
 Nº of rooms  x  Nº of nights  x Price of room =                    Hotel Total  
 

FORM OF PAYMENT 
q Bank transfer:  
( It is indispensable to send bank draft copy along with the accommodation form ) 
 
 
 
 

Bank details: 
Viajes EL CORTE INGLÉS S.A 
BANCO BILBAO VIZCAYA ARGENTARIA  
C/ Alcalá, 16 
28014 Madrid 
Account number: 0182 3994 07 0000664047 
Cód. SWIFT: BBVAESMM 

 
q Credit card: 

q VISA q AMEX q DINERS q El Corte Inglés 
 
Credit card holder ________________________________________________ 
 
I authorise the total amount of  __________ Euros to be charged to my credit card. 
 
Card number _____________________________ Expiry date _____/______/______ 
                       

 
                    Signature (indispensable) 
 

**  FORMS NOT DULY FILLED WILL NOT BE ACCEPTED. 
**  FINAL RESERVATION WILL ONLY BE VALID AFTER PAYMENT 
Important note:  The personal details included in this document are of a confidential nature. In 
accordance with the Organic Law 15, of 13 December 1999, the holder of this data will be able to 
exercise his or her right of access, rectification and cancellation on written application to: Viajes El 
Corte Inglés,S.A;Servicios Centrales- Dpto. de organización y métodos. Avda. de Cantabria, 51; 28042 
Madrid.  


