
ACCOMMODATION FORM

Viajes El Corte Inglés S.A. Congresos Científico-Médicos  
E-mail: mha2022@viajeseci.es

IN CASE YOU REQUEST AN INVOICE, PLEASE FILL IN:

Name and Last name/Company Name: ............................................................................................................................

ID/VAT: .....................................................Address: .......................................................................................................

City:  .............................................. ZIP Code.:................................ Country:..................................................................

IMPORTANT NOTES

Due to the high demand for lodging in the city for these dates, the rates and quotas reflected in the bulletin will be confirmed by the secre-
tary at the time of booking. 

• Up to 60 days prior to arrival, cancellations may be made free of charge.
• Between 59 and 30 days prior to arrival, a refund of 50% of the reservation will be made.
• From 29 days prior to arrival, no refund will be made.

The personal data included in this document are confidential. In accordance with Organic Law 15/1999 of December 13, 1999, the holder of this data may exercise his/her right of access, rectification and 
cancellation by writing to Viajes El Corte Inglés, s.a. by writing to Viajes El Corte Inglés, s.a.; Servicios Centrales-Dpto. de Organización y Métodos. Ada. De Cantabria, 51. 28042 Madrid.

Check in date:........./.........../..........(dd/mm/yy) 

Check out date:......./........../...........(dd/mm/yy) 

Total Nights:.....................................................

Total Amount:...................................................

METHOD OF PAYMENT

  BANK TRANSFER free of charges to Viajes El Corte Inglés, S.A. 

Banco BBVA: IBAN ES97 0182 3999 37 0200664662 • SWIFT: BBVA ES MMXXX  (Please attached copy of payment)

  CREDIT CARD sending an email to: mha2022@viajeseci.es and the Secretariat will send you a access the secure payment gateway

2 n d I n t e r n a t i o n a l  S y m p o s i u m 

MUCOSAL  HEALTH
in AQUACULTURE

MHA 2022
October 3-6, 2022 | Madrid, Spain

Last Name:....................................................................................................................................................................  

First Name:.................................................................................... ID/Passport No.:.......................................................

Address:........................................................................................................................................................................

ZIP Code:........................................................................................City:.......................................................................

Phone:............................................................................................. E-mail: ....................................................................

PERSONAL DATA

ACCOMODATION

Hotels Single Use Double Use Address

 230,50 € C/ Méndez Álvaro, 30 - 28045 -  Madrid

  ON REQUEST C/ De las Delicias, 42 - 28045 -  Madrid

1 Rafael Atocha 4* (Venue) 

2 AC Atocha 4*

3 AC Carlton 4*

 214,50 €

 ON REQUEST

 ON REQUEST   ON REQUEST Paseo de las Delicias, 26 - 28045 -  Madrid

Bed and Breakfast included.  Taxes included.

Please fill in this form and send it to: Viajes El Corte Inglés S.A. Congresos Científico-Médicos | E-mail: mha2022@viajeseci.es
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