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RESIDENCE FOR RESEARCHERS (CSIC)


Worlds of new works? Multi-scalar Dynamics of New Economic Spaces (Barcelona, 5-8 August 2008)

Meeting of the IGU Commission on the Dynamics of Economic Spaces

www.economispaces.com
Casa Convalescència UAB Campus
St. Antoni Maria Claret, 171 · 08041 Barcelona · Spain
www.uab-casaconvalescencia.org
Please read carefully the Reservation conditions before sending the reservation request:
Family name:
University/Institution:
Mailing Address:

Telephone:
E-mail:
I wish to reserve: (please tick the appropriate box)
	Hotel
	Single Room
	Double Room

(1 person)
	Double Room

(2 persons)
	FAX Number

Email / Web

	2.Residència Investigadors

Hospital, 64

08001 BARCELONA
	64 €

48 € (weekends)
 FORMCHECKBOX 

	73.50 €

56 € (weekends) 

 FORMCHECKBOX 

	89 €

67 € (weekends)

 FORMCHECKBOX 

	+34 93 442 82 02

investigadors@resa.es

www.resa.es


Date of arrival 
   Day    /    month     /   year


             Day    /    month     /   year

Number of nights: 

*Price per room per night. Breakfast included. 7% TAX not included
Date of arrival:___/___/2005 
Date of departure:___/___/2005 
    Nights:___

Number of nights:_____ Name of the guests:____________________________

[image: image1.png]



Metro: L3 (green line): Liceu / L1 (red line): Catalunya / Transport Info: www.tmb.net
Please send this registration form to the hotel as soon as possible by FAX +34 93 442 82 02 or email:  investigadors@resa.es
The reservation will be confirmed upon availability on a first-come first-served basis. 

Participants should pay the bill directly to the hotel on departure.

CONFIRMATION: Hotel will only confirm those reservations with full Credit Card details (American Express is not accepted). Hotel will confirm via e-mail successful reservation. If you do not get confirmation via e-mail please contact Hotel.

CANCELLATION PROCEDURES: One night stay will be charged on your credit card if cancellation occurs 48 hours before arrival.

Credit Card Number: 
Name Cardholder:  
Expiry date: 
                               Day    /    month     /   year




Day    /    month     /   year




Signature:
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