
SIGOPS European Senior Workshop 2005 
 

Lisbon, Portugal 
 

  July 12-13, 2005 

Please complete this form and return by email, before June 12, to: paula.monteiro@inesc-id.pt   

Phone : 351 21 423 35 08 / Mobile : 351 96 389 83 69 / Fax : 351 21 423 32 52 

 

Mr.     Ms.      Surname ___________________________________   Name _________________________ 

Title:  Dr.    Prof.    Other ________________ Organization _____________________________________

Address ______________________________________________________________________________________

ZIP/Postal code and city _______________________________________  Country_______________________

Phone __________________  Fax _________________  Email__________________________________________

Receipt in name of____________________________________________________________________________

Special food requirements_____________________________________________________________________
 
 

WORKSHOP REGISTRATION   
Includes:  

• two lunches and coffee breaks (12, 13 July) 
• dinner (12 July) 
• SIGOPS European Chapter membership 

 
Registration Cost: 200 Euros  
 
 
HOTEL RESERVATION (Holliday Inn Lisbon) 
   Please reserve my accommodation as follows  
   (Note: extra nights depend on room availability) 
 
  Single Room (80 Euros/night/person): 

                    Arrival _____ / _____ /05 (day/month/year) 

               Departure _____ / _____ /05 (day/month/year)     

  

Accommodation Cost:  ____________

                                      
 
 
PAYMENT 
 
Final Total: ____________________     (Registration + Accommodation) 
 
 

  Credit Card       

Visa     MasterCard   

Credit Card number ________________________CVV Code(last 3 numbers on the back of the card) _________

Expiry Date ____ / ____   Owner ______________________________________________________________________

Address ____________________________________________________________________________________________

 
Date: ________________    Signature: ___________________________________________________ 
 

mailto:paula.monteiro@inesc-id.pt


 
 
 

   Bank Transference to:                                  
In this case, please send us copy of the Bank 
Transference together with the Registration Form  

 
Banco Caixa Geral de Depósitos 
Arco do Cego – Lisboa 
Account number: 216800017409930 
IBAN Nº PT: 50 00352 168 000 1740 9930 58 
SWIFT CODE: BIC – CGDIPTPL 
NIB: 0035 2168 000 1740 9930 58 
Ref.: INESC-ID - SIGOPS 2005 

 
 

Date: ________________    Signature: ___________________________________________________ 
 

 
 
 

BOOKING & PAYMENT CONDITIONS  
 
Hotel accepts cancellations with no cost if done before June 27. 
Notice of any cancellation/change must be sent in writing. 
Extra expenses in the Hotel must be paid directly. 

 
 

OTHER ISSUES 
 
Concerning the travel and hotel details please consider the following: 
- The best way to get from the airport to the hotel is by taxi: the cost should be less than 10 Euros 
- At the hotel, WiFi Internet access is provided at the cost of 20 Euros/day/person 
- More information concerning the hotel (Holiday Inn in Lisbon): 
http://www.ichotelsgroup.com/h/d/hi/1/en/hd/lispo 
- More information about Lisbon International Airport: http://www.ana-
aeroportos.pt/ANAIngles/Lisboa/HomePage.htm 
  
 
For any other matter, please do no hesitate to contact Paula Monteiro: paula.monteiro@inesc-id.pt
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