
 

 

 

HOTEL BOOKING FORMS 
 

You will find two different forms for booking the hotel. Each one corresponds to a 

different hotel: 

 

 

-  Hotel APSIS BCN HOTEL (http://www.apsishotels.com/meetings.htm) is a new hotel, 

located near the Campus of the UPC where the Summer School will be held. So, this is 

the most recommendable option for people attending the Summer School without a non-

TARGET companion person.  (Attention: Albeit the name “BCN HOTEL”, it is located 

in the municipality of Castelldefels). We have pre-reserved most of the rooms for 

Summer School delegates in this hotel. 

 

 

- Hotel CIUDAD DE CASTELLDEFELS (http://www.grup-soteras.com/eng/), is 

located near the beach, thus being a suitable option for people with a companion non-

TARGET person not aiming to attend the Summer School. In this case, the TARGET 

people allocated in this hotel has to take a taxi for reaching the UPC campus, except if 

they like to walk for 30-40 minutes. 

 

 

 

 

NOTICE: If you try to find an hotel placed in the city of Barcelona (15 Km from 

Castelldefels, well connected by train), the prices for the same hotel quality are sensibly 

higher. This is the reason why only Castelldefels hotels have been pre-reserved for 

TARGET people. 

 

 

 

 

 

 

 



 

     Summer School 2006 - UPC 

     24-27 July 2006 – Castelldefels 

     HOTEL BOOKING FORM 

  APSIS BCN EVENTS 

 

First Name:  Family Name:  

Institution:   

Mailing Address:  

Post Code:  Country:  City/State/Zip:  

Phone:  FAX:  email  

 

ACCOMMODATION:  

Number of guests:  

Number of double rooms:  

Number of single rooms  

Arrival date:  Approximate time:  

Departure date:  Approximate time:  

 

HOTEL CITY 
DOUBLE 
ROOM 

SINGLE USE 

DOUBLE 
ROOM 

Nº NIGTHS TOTAL € 

APSIS 
BCN 

EVENTS 
(****) 

CASTELLDEFELS 
Passeig de Can Rabadà, 22-24 
Phone: +34 93 664 62 30 

76 € (*) 92 € (*) 

 

 

 
(*) Breakfast included.  
Prices are quoted per day, per room and do not include 7% VAT. 
 
CONDITIONS: 
Payment must be made directly to the hotel. The credit card number you provide will be used to 
guarantee the reservation.  

Deadline for requesting hotel booking and price is 14 Juny 2006. 

Cancellations need to be received before 10 July without any charge.  

For any question, please, contact the hotel: pilar.rodriguez@apsishotels.com. Do not use this e-mail 
address for hotel booking: SEND THIS FORM BY FAX. 

 

METHOD OF PAYMENT: 

Credit Card:  

Card Number:  

Expiration Date (MM/YY):  

Cardholder Name:  

 

Date 
 

  
 
                                                                                                                    Authorised Signature 
Please, once filled send it by fax : + 34 93 272 41 41 

Please complete the form and return it 

as soon as possible via FAX to: 
+34 93 272 41 41 



 

                              Summer School 2006 - UPC 

                                            24-27 July 2006 – Castelldefels 

 

                                         BOOKING FORM 

                        HOTEL CIUDAD DE CASTELLDEFELS 

First Name:  Family Name:  

Institution:   

Mailing Address:  

Post Code:  Country:  City/State/Zip:  

Phone:  FAX:  email  

 
ACCOMMODATION:  

Number of guests:  

Number of double rooms:  

Number of single rooms  

Arrival date:  Approximate time:  

Departure date:  Approximate time:  

 

HOTEL CITY 
DOUBLE 
ROOM 

SINGLE USE 

DOUBLE 
ROOM 

Nº NIGTHS TOTAL € 

CIUDAD DE 
CASTELLDEFELS 
(***) Near beach 

CASTELLDEFELS 
Paseo de la Marina, 212 
Phone: +34 93 665 19 00 

58 € (*) 64 € (*) 
 

 

 
(*) Breakfast included.  
Prices are quoted per day, per room and do not include 7% VAT. 
 
CONDITIONS: 
Payment must be made directly to the hotel. The credit card number you provide will be used to 
guarantee the reservation.   

Deadline for requesting hotel booking and price is 14 Juny 2006. 

Cancellations need to be received before 10 July without any charge.  

For any question, please, contact the hotel: cdc-hotel@grup-soteras.com. Do not use this e-mail address 
for hotel booking: SEND THIS FORM BY FAX. 
 

METHOD OF PAYMENT: 

Credit Card:  

Card Number:  

Expiration Date (MM/YY):  

Cardholder Name:  

 

Date 
 

  
 
                                                                                                                    Authorised Signature 
Please, once filled send it by fax : + 34 93 636 08 32 

Please complete the form and return it 

as soon as possible via FAX to: 
+34 93 636 08 32 
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