
 

3 r d  I SA  FRUIT  G ra l .  Ass .  2008  TECHN ICAL  SECRETARIAT  

 

AOPC (  3 r d  I SA  FRUIT  )  

Av .  D ra ssanes  6 ,  19 th  f loo r   

E-08001  Ba rce lona ,  Spa i n   

Phone  :  +34  933  027  541 -  Fax  :  +34  933  011  255 

E-ma i l  :  c ongress@aopc .es  

 
 

3
rd

 ISA FRUIT  
General Assembly 

 

REGISTRATION & HOTEL FORM  

For  Se cr e ta r ia t   

u se  o n ly  :  

Re turn  t h is  fo rm by  emai l  o r  f ax  t o  the  S ec re tar ia t .  

 

PARTICIPANT’S MAILING ADDRESS ( PLEASE WRITE IN CAPITALS ) 
 

Fami ly  n ame  | __ _ |_ __ | __ _ | ___ |_ __ | ___ |_ __ | _ __ |_ __ | __ _ | __ _ | ___ | ___ |_ __ | _ __ |_ __ |  Pr o f  | _ _ _ |  D r  | _ _ _ |  Ms  | __ _ |  Mr  | __ _ |  

F i r s t  name  | __ _ |_ __ | __ _ | ___ |_ __ | ___ |_ __ | _ __ |_ __ | __ _ | __ _ | ___ | ___ |_ __ | _ __ |_ __ |  

In s t i t u t io n  | __ _ |_ __ | __ _ | ___ |_ __ | ___ |_ __ | _ __ |_ __ | __ _ | __ _ | ___ | ___ |_ __ | _ __ |_ __ | ___ | __ _ | ___ | __ _ | ___ | _ __ |_ __ | ___ | __ _ |___ | __ _ |  

Add ress   | _ _ _ |_ __ | __ _ | ___ |_ __ | ___ |_ __ | _ __ |_ __ | __ _ | __ _ | ___ | ___ |_ __ | _ __ |_ __ | ___ | __ _ | ___ | __ _ | ___ | _ __ |_ __ |___ | __ _ | ___ | __ _ |  

  | _ _ _ |_ __ | __ _ | ___ |_ __ | ___ |_ __ | _ __ |_ __ | __ _ | __ _ | ___ |___ |_ __ | _ __ |_ __ | ___ | __ _ | ___ | __ _ | ___ | _ __ |_ __ | ___ | __ _ |___ | __ _ |  

C i t y   | _ _ _ |_ __ | __ _ | ___ |_ __ | ___ |_ __ | _ __ |_ __ | __ _ | __ _ |___ | ___ |_ __ |  P os ta l  code     | _ _ _ | ___ | __ _| __ _ |_ __ | __ _ | ___ |_ __ | ___ |  

Count ry   | _ _ _ |_ __ | __ _ | ___ |_ __ | ___ |_ __ | _ __ |_ __ | __ _ | __ _ | ___ | ___ |_ __ | _ __ |_ __ | ___ | __ _ | ___ | __ _ | ___ | _ __ |_ __ |___ | __ _ |___ | __ _ |  

Te lephone  | __ _ |_ __ | __ _ | ___ |_ __ | ___ |_ __ | _ __ |_ __ | __ _ |__ _ | ___ | ___ |  Fax     | _ _ _ | __ _ |_ __ | __ _ |_ __ | _ __ | _ __ |_ __ | __ _ | __ _ | ___ | ___ |  

E-ma i l   | _ _ _ |_ __ | __ _ | ___ |_ __ | ___ |_ __ | _ __ |_ __ | __ _ | __ _ | ___ | ___ |_ __ | _ __ |_ __ | ___ | __ _ | ___ | __ _ | ___ | _ __ |_ __ | ___ | __ _ |___ | __ _ |  

 

REGISTRATION   (VAT i nc luded )          
Dead l ine  fo r  r eg i s t r at ion :  31  Oc tober ,  2008 .  

 

REG ISTRATON  FEE      250  €  x  1  per son  _ ___ ____ ____ ___  €  

 

HOTEL ACCOMMODATION RESERVATION 
Dead l ine  fo r  hote l  rese rva t i on :  15  S ep tember ,  2008.  

 

Dat e  o f  a r r i va l  (  dd/mm)  | _ _ _ | ___ |     | _ __ | __ _ |  N r .  o f  n ights | _ _ _ |  S i ng le  room|_ _ _ |  Doub le  room|_ _ _ |  

Dat e  o f  d ep ar tu re  (dd/mm )  | _ _ _ | ___ |     | _ __ | __ _ |    

SE LECTED  HOTEL  (  F I RST  AND SECOND CHO ICE  )  :SE LECTED  HOTEL  (  F I RST  AND SECOND CHO ICE  )  :SE LECTED  HOTEL  (  F I RST  AND SECOND CHO ICE  )  :SE LECTED  HOTEL  (  F I RST  AND SECOND CHO ICE  )  :       _ ___ ____ ____ ____ ____ ____ ____ _ __ _/ __ __ __ __ __ __ __ __ __ _ ___ _ ____ ____  

HOTEL  CATEGORYHOTEL  CATEGORYHOTEL  CATEGORYHOTEL  CATEGORY                             S INGLES INGLES INGLES INGLE         DOUBLEDOUBLEDOUBLEDOUBLE         DEPDEPDEPDEPOS IT  X  ROOMOSIT  X  ROOMOSIT  X  ROOMOSIT  X  ROOM     

Ca tegory  B  )        102-106  €  122-128  €  200  €  x   _ _ _     rooms  _ ___ __ __ __ __ __ __ _  

Ca tegory  C  )      80  €   90  €   200  €     x   _ _ _     r ooms  _ ___ ____ ____ ____ _  

 

B ank  c ha rges  and  adm in is t r a t io n  f ee  pe r  room:  10  €  x   _ _ _     rooms  _ ___ ____ ____ ____ _  

 

Hote l  p r i ce s  a re  per  room /  n igh t  i n c lud ing  break fas t .  VAT  7% not  i n c luded .   TOTALTOTALTOTALTOTAL             _ ___ ____ ____ ___  _ ___ ____ ____ ___  _ ___ ____ ____ ___  _ ___ ____ ____ ___  €€€€  

    

PAYMENT ( PLEASE WRITE IN CAPITALS ) 
 

| _ __ |    B ank  c heque  i n  Eu ros ,  p ayab l e  t hrough  a  Span is h  bank  and  made  ou t  t o  AOPC- I SA  Fru i t  2008 .   

 

| _ __ |  Cred i t  c a rd   | _ _ _ |  V i sa  | _ _ _ |  Mas t e rca rd   Exp i ry  dat e  | _ _ _ | __ _  | _ _ _ |_ __  

Cred i t  c a rd  n r .   | _ _ _ | ___ | __ _ | __ _      | _ __ | __ _ |_ __ |_ __      | _ __ | _ __ | ___ | __ _      | _ _ _ | ___ |_ __ | ___   

Ca rdho lde r ’ s  name  | _ _ _ | ___ | __ _ | __ _ |_ __ | __ _ |_ __ | _ _ _ |_ __ | __ _ | __ _ |_ __ | __ _ |_ __| __ _ |_ __ | __ _ | ___ |_ __ | __ _ |_ __| __ _ |_ __  

 

I hereby authorise AOPC to debit my credit card account with the total value of the items booked by me on this form. I also consent to AOPC debiting or 

crediting my credit card account with the amount of any subsequent changes to the items booked. By signing I declare that I agree with the cancellation 

policies. I also agree to the information provided on this form being used and stored as appropriate by AOPC as Secretariat of the 3rd ISA Fruit General 

Assembly, under the conditions of the 15/1999 Data Protection Law. 

 

 

 

 

Dat e  __ _ ___ ____ ____ ____ _____ ___ ____ ___  Cardho lde r ’s  s i gna tu re  _ _ __ __ __ __ __ __ __ __ __ _ ____ ____ ____ ____ ____ ____ ___ __ __ __ __ __  


