
 
DCIS 2001 

XVI Conference on Design of Circuits and Integrated Systems 
Hotel Ipanema Porto 

20 – 23 November, 2001 
Porto, Portugal 

 
Hotel Reservation Form 

 
Please print in BLOCK LETTERS 

 
 

Last Name _________________________________________First Name __________________________________________ 
 
Affiliation  _________________________________________ Dept. ______________________________________________ 
 
Address ___________________________________________City ______________________ Code_____________________   
 
Country ____________________Phone __________________________________ Fax _______________________________ 
 
E-mail___________________________ 

 
 

Category and Hotel Rates 
Rates are in Euros (€), per room, per night, on bed and breakfast basis, with all taxes included: 

HOTEL Localization Distance to the 
Conference site Single Double 

Le Meridien Park Atlantic***** Boavista 1.5 Km € 90 € 100 

Porto Palácio Hotel***** Boavista 1.3 Km € 92 € 102 

Ipanema Porto**** Campo Alegre Conference 
Site € 62 € 70 

Tuela Torre**** Campo Alegre 0.3 Km € 65 € 67 

Tuela*** Campo Alegre 0.3 Km € 52 € 55 

Albergaria Residencial Vice-Rei Campo Alegre 0.5 Km € 45 € 55 

 

 
Please reserve: 
(Kindly notice that the Request for Hotel accommodation and payment should be received till the 26th October 2001) 
 
Hotel__________________________  Date of Arrival ____/____/2001  Date of Departure ____/____/2001   Nr. of Nights____ 
 
Nr. of Singles   _____ x nrº of nights _____ x rate of Hotel  = TOTAL € __________  
 
Nr. of Doubles  _____ x nrº of nights _____ x rate of Hotel  = TOTAL €  _________ 
 

    
Payment in EUROS ( € ) can be done by a Bank Draft issued to Viagens Abreu S.A., or by Credit Card. 
       

For payment by Credit Card, please fill:  
I authorize the debit of the TOTAL PAYMENT, to my credit card  
  
VISA           AMERICAN EXPRESS EUROCARD/MASTERCARD 
 

Credit Card nr. _________________________________        Expiration Date____ / ____    
 

C V V (last 3 numbers in the Back of the card) ___/___/___  
 

Date of the Authorization  ___ / ___ / ___     Signature (of Card Holder)______________________________ 
 
 

PLEASE SEND THIS REGISTRATION FORM TO:  
 Viagens Abreu, S. A.  

C/O Congress Department Phone :            (351) 22 204 3570 
Av. dos Aliados, 207 Fax:                 (351) 22 204 3693 
4000 – 067 Porto  - PORTUGAL   E-Mail:    congress.porto@abreu.pt 

 

 

TOTAL HOTEL 
€ ________ 

 

PAYMENT  

 

TOTAL PAYMENT 
€ ____________ 

 


