
 

 

BIOMARE 
Azores, April 2002 

Steering Committee Meeting – 17 / 18 and 20 April 
Regional Meeting – 18 / 19 and 20 April 

Leisure day1 – 21 of April  
 

HOTEL RESERVATION FORM 
         
Name and Surname: _________________________________________________________________________  
Institution: _________________________________________________________________________________  
Address: __________________________________________________________________________________ 
Postal Code: ___________________  City: ________________ Country: __________________  
Fax: ______________________ Phone: ____________________ E-mail: ___________________ 
Accompanying person:  _______________________________________________________________________  
(Name and Surname)         
         
Please mark at least two options in preference order:     1st =   2nd =  
         

 Hotel Single room Twin room 

A 

Hotel Fayal (****) 
Rua Consul Dabney 

Telef.: +351 292 207700 
Fax: +351 292 200750 

www.ciberacores.pt/hotelfayal 

€ 63.00 € 73.00 

B 

Residencial S.Francisco (***) 
R. Conselheiro Medeiros 
Telef.: +351 292 200980 
Fax: +351 292 200985 

Facing sea - € 49,88 
€ 42,40 

Facing sea - € 56,11 
€ 47,39 

C 

Residencial Atlantis (**) º 
R. Príncipe Alberto do Mónaco 

Telef.: +351 292 392777 
Fax: +351 292 293638 

€ 30.00 € 35.00 

All rooms with private facilities 
º Breakfast not available 
 
Type of room to be reserved:     Twin room                Single room 

         (2 pers.)          (1 pers.)   
         
Arrival date: ____/04/2002         Dep. date: ____/04/2002              Number of nights: __________ 
Arrival time: __________   Dep. time: _____________     
         
Method of payment:    VISA             MASTER CARD            AMERICAN EXPRESS 

                                                  (Please note, the travel agency ONLY accept these above mentioned Credit-Cards) 
         
Card number: __________________________________ Expire date: ______/________/______  
The travel agency HORTATUR will issue receipts during the meeting. 
 
 
Date: ______/_______/_______        Signature: _______________________________________________________ 
        (Authorized signature of cardholder) 
 
Method of sending reservation form: 
Please, send this form, by e-mail to: ssilva@horta.uac.pt or fax: +351 292 292659     
 
NOTES: 
- There will be an additional BIOMARE charge of € 50 per day 
- Cancellation fee will be applied according to the cancellation date. 
- If you need an invoice, please clearly state the complete details requested: 
 - Person or Organization to be invoiced    
 - Billing address    
 - VAT number    
 
1 - For those willing to stay one more day for visiting Fayal or Pico Island a program will be made available. 
For information about Azores please visit: www.drtacores.pt 



Flight
number

Departure
from Lisbon

Arrival
in Horta

Flight
number

Departure
from Horta

Arrival in
Lisbon

Monday TP 1843 11:45 13:20 TP 1844 14:20 17:40
Tuesday TP 1843 11:45 13:20 TP 1844 14:20 17:40
Wednesday TP 1843 11:45 13:20 TP 1844 14:20 17:40
Thursday TP 1843 11:45 13:20 TP 1844 14:20 17:40
Friday TP 1843 11:45 13:20 TP 1844 14:20 17:40
Saturday TP 1843 11:45 13:20 TP 1844 14:20 17:40
Sunday TP 1843 11:45 13:20 TP 1844 14:20 17:40


