
 
 
 
 

R e g i s 
 

Surname __________________________________

Institution  ________________________________

Address  __________________________________

City ___________________________  Postal Cod

Telephone ____________________ Fax ________

 
 

Full registration includes: Welcome Reception, Coffee Br

 

 
Non IAG members 

IAG members 
Students 

  

Hotel Reservation Form
 

To guarantee Hotel Reservation the Hotel Reservation For
two nights. No cancellations will be accepted after that da
are included. 

Hotel Category 

Meridien  ***** 

Fénix **** 

Portus Cale **** 

Tuela *** 
 

Requested Hotel Type of Room 

  
 

Payment can be done by Credit Card, or by Bank Dr
 

For payment by Credit Card, please fill bellow: 

I authorise to charge the above mentioned Total Amo

VISA     AMERICAN EXPRESS    

Number ___________________________________

Last three numbers on the back side of the credit car

PLEASE SEND THIS REGISTRATION FORM 
 
 

 Viagens Abreu, S. A. 
C/O Congress Department Telefone :        (
Av. dos Aliados, 207 Fax:                 (
4000 – 067 Porto - PORTUGAL E-Mail:    congr

 

IAG 
International Symposium 
Gravity, Geoid and Space Missions - GGSM2004 
 

Porto, Portugal, from August 30th to September 3rd, 20044
t r a t i o n    F o r m  
_______    First Name _______________________________________ 

_________    Job Title _______________________________________ 

__________________________________________________________ 

e __________________________ Country _______________________ 

_____________  E-mail ______________________________________ 

F e e s 
eaks, Delegate Kit and Proceedings (IAG Symposia Series). 

Before 
June 15, 2004 

After 
June 15, 2004 

  
310 Euros 360 Euros 
280 Euros 330 Euros 
150 Euros 200 Euros 

 

 (Please fill in, if and when, hotel reservation required) 

m must be received until July 15th 2004, together with the prepayment of at least 
te. Hotel rates are in EUROS (€), per room, per night. Daily Breakfast and Taxes 

Location Single Rate 
per night 

Twin Rate 
per night 

Boavista 85,00 Euros 97,50 Euros 

Boavista 70,50 Euros 81,00 Euros 

Boavista 71,00 Euros 78,50 Euros 

Boavista 48,60 Euros 54,00 Euros 

Date of Arrival Date of  Departure Nr. of Nights 

   

aft addressed to Viagens Abreu S.A. 
P a y m e n t 

unt in Euros to my Credit Card: 

EUROCARD/MASTERCARD    

Total Amount to Pay 
 

€ ___________ 
 

_  Expire Date___/___/___ 

d (C V V) ___/ ___ / ___  

Signature (of Card Holder) __________________________________ 

TO: (with a copy to the local organizing committee) 

 
351) 22 204 3570 
351) 22 204 3693 
ess.porto@abreu.pt 

mailto:congress.porto@abreu.p

