
                            19th International Conference on Electron Dynamics

                             in Semiconductors, Optoelectronics and Nanostructures 

                                                                 EDISON'19
June 29 - July 2, 2015; Salamanca, Spain 

 
  

Accommodation Form 
 

Please download, complete electronically this form and save it (in PDF format, if you have Acrobat 
Professional or in PS format with Acrobat Reader) and e-mail it to edison19@alacarta.es

 
 
 
Rates and availability will not be guaranteed for reservations made after May 17, 2015 
 
 
Surname:_______________________________ FirstName:_____________________Title/Position:__________ 

Organization:_______________________________________________________________________________ 

Address:___________________________________________________________________________________ 

City:__________________State/Province:_______________Country:________________Postal Code:________ 

Phone:____________Fax:_____________e-mail:__________________________________________________ 

First name and family name of the ACCOMPANYING PERSONS ____________________________________ 

__________________________________________________________________________________________ 

 
Arrival:                            2015           Departure:                            2015 

 
1st Choice 

 
2nd Choice 

 

To secure your accommodation you must provide a credit card number. Your credit card details will be
forwarded to the hotel prior to your arrival to secure your reservation, but they will only be processed in the 
event of late cancellation or non arrival. 

 

Credit Card Type:                               Card Number:_______________________Expiration Date:____________ 

Name as shown on card :______________________________________________________________________ 

 

CANCELLATION: Cancellations must be received in writing before June 10, 2015, after this date a fee equi-
valent to the price of a room for one night will be charged.  

 

PAYMENT: Payment should be made directly at the hotel during your stay. 
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