EU Interregional Cooperation Forum 2007
Celebrating INTERREG IlIC — Launching INTERREG IVC

Lisbon, 20 — 21 September 2007

ACCOMMODATION BOOKING FORM

Please fax to:
Top Atlantico DMC - Congress Department - Att: Mr. Vitor Alves
Av. Dom Joéo Il, Lote 1.16.1 — 1900-083 Lisboa, Portugal ziom
Tel : (+ 351) 218 925 405 Fax : (+ 351) 218 925 406 /("(; TA DMC | portusar

e-mail: lisboa.congress@topatlantico.pt

| PERSONAL DATA - Please fill in

Last Name: First Name:

Institution:

Department:

Address:

City: Country: Postal Code:

Tel: Fax: e-mail:

| 5 Jll ACCOMMODATION - Please tick-off and fill in

Arrival Date: Departure Date: Number of nights:
Hotel Category Single room Double room Total
ALtis Lisboa ielaiaiated € 163,00 € 184,00
Dom Pedro Lisboa alaialaied € 159,00 € 186,00
Corinthia Lisboa ialaiaioted € 149,00 € 170,00
Holiday Inn Continental kel € 128,00 € 143,00
Holiday Inn Lisboa falaiaiad € 128,00 € 143,00
Radisson SAS faiaiaiad € 128,00 € 143,00
Olissippo Oriente falaiaiad € 120,00 € 130,00
Sana Malhoa Feeex € 112,00 € 122,00
Real Parque Feeex € 112,00 € 124,00
Turim Ibéria Feeek € 90,00 € 98,00
Tryp Oriente lakaiaiel € 85,00 € 99,00
Total amount for accommodation

Rates are in Euros (€) per room, per night, including breakfast, VAT and taxes. These special rates are available
only if booking is made and paid through Top Atlantico DMC. Reservation requests will be confirmed on a first come,
first served basis. If your choice is no longer available a similar alternative accommodation will be offered.



CANCELLATION POLICY

All bookings must be fully prepaid. Requests received without payment will not be considered. Upon payment an
official confirmation letter/fax will be sent. Cancellations received before August 03", 2007 will be refunded after
the Event, minus € 25,00 administrative fees. After this date no refunds will be made.

All refunds will be processed until 60 days after the Event.

D Jll FORM OF PAYMENT — Please tick-off and fill in

e Certified Bank Cheque, made payable to Top Atlantico DMC — Viagens Turismo, S.A. (Please attach or fax
copy of the certified bank cheque):
(Personal cheques not accepted)

Number: Bank: Amount:

e Swift Bank Transfer to (Please enclose copy of the bank order):

Top Atlantico DMC — Viagens Turismo, S.A.
Int. Bank Account Number: PT50 0033 0000 0000 8770 6440 5
Swift Code: BCOMPTPL
Bank: Banco Comercial Portugués
Address: Rua Coronel Bento Roma, Lt. 942, Piso 3
1749-088 Lisboa, Portugal

Name of bank: City: Amount:
(All bank expenses must be borne by the participant)

e Credit card:

Other
Cardholder’s Name

cardnumber: | | | | J[ LI LU TEL ] e pate

Three last digits mentioned on the back of the card (Except AMEX):

I herewith authorize Top Atlantico DMC — Viagens Turismo S.A. to debit this credit card for the amount
of €

Signature: Date:

Receipt in the name of:

Address:

City: Country: Postal Code:

Liability: Personal travel insurance is strongly recommended, as the Organising Committee and Top Atlantico DMC act as
agents only in securing hotels, transport and travel services and in no event shall be liable for acts or defaults in case of injury,
damage, loss, accident, delay or irregularity of any kind whatsoever during arrangements organised through contractors or the
employees of such contractors in carrying out services. Hotel and transportation services are subject to the terms and
conditions under which they are offered to the public in general. The Organising Committee reserves the right to make changes
where deemed necessary, without prior notice to parties concerned. All disputes are subject to the Portuguese law.

PLEASE FAX TO (+ 351) 218 925 406

An official confirmation will follow soonest possible. If you have chosen payment by Certified Bank Cheque or
Swift Bank Transfer please make sure that you have duly completed all the payment details, otherwise your form
will not be considered. If you have chosen payment by Credit Card please make sure that you have correctly filled
all the required information, otherwise your form will not be considered.
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