CRICS 2008

CRIC Brasil + ]

8° Congresso

Regional de Informacéo Hotel Reservation Form
em Ciéncias da Saiude

CQUA/IVA

ALL THE RATES BELLOW HAVE BEEN NEGOCIATED ONLY AND EXCLUSIVELY FOR THIS CONGRESS
Please return this request form filled in and signed, as soon as possible, to:

Acquaviva Produgdes e Promog
Fax +(55) 11 3501 8018 - Tel +(55) 11 3571 3363
email: crics8@acquaviva.com.br

website: www.acquaviva.com.br

Rates in RS (reais)

Hotel Room Notes
Single Double Triple
WINDSOR FLORIDA
www.windsorhotels.com.br Breakfast included
Main Organization Hotel Standard R$ 228,00 | RS 252,00 None Catete Station - 5min by foot

Rua Ferreira Viana, 81
Rio de Janeiro - RJ

APA HOTEL COPACABANA
www.apahotel.com.br
Rua Republica do Peru, 305
Rio de Janeiro -RJ

Breakfast included
Standard RS 98,00 | RS 134,00 R$ 160,00 Cardeal Arcoverde Station
15min by foot

PREMIER COPACABANA Break eluded
www.premier.com.br reakfast include:

Rua Tonelero, 205 Standard R$ 172,00 | RS 172,00 R$ 250,00 Siqueira Campos Station
Rio de Janeiro -RJ 2min by foot

WINDSOR ASTURIAS

Breakfast included

www.windsorhotels.com.br
Rua Senador Dantas, 14 Standard R$ 177,00 | RS 195,00 None Cineléndia Station
Rio de Janeiro -RJ 5min by foot

ATLANTICO COPACABANA

Breakfast included

www.atlanticocopacabana.com.br
Rua Siqueira Campos, 90 Standard R$ 185,00 | RS 185,00 R$ 231,00 Siqueira Campos Station
Rio de Janeiro -RJ 5min by foot

COPACABANA HOTEL RESIDENCIA

www.atlanticahotels.com.br Breakfast included
Rua Barata Ribeiro, 222 Standard R$ 198,00 | RS 238,00 RS 288,00 Cardeal Arcoverde Station
Rio de Janeiro -RJ 5min by foot

Notes:
Taxes not included: till 10% service + 5% of ISS + RS 1,20 of Tourism Tax per day, per apartment
All prices indicated above have been negotiated exclusively for the Congress.

AUTHORIZATION FOR CREDIT CARD PAYMENT

Method of Hotel payment
Full Name
Address
Postal Code | City | | State
Country |Telephone | | | Cell Phone
Passport # | Email/Email |
Accompanying person

Passport N#

Arrival date (DD/MM/YYYY): Departure date {DD/MM/YYYY)| | | |

Smoking room I:I Non smoking room
Credit Card: American Express Visa Mastercard
Credit Card number | | | | | | | | | | | |

Expiry date on card (month/year) |20

Security code

Signature
(as in the credit card)




