
“International Symposium on Small Pelagic Fish: New Frontiers in Science for Sustainable Management” 

Lisbon, November 6th to 14th, 2022
 Deadline: 08/08/22

HOTEL BOOKING REQUEST FORM to be returned no later than 08/08/22  
(dead line date to accept the reservation) directly to:

Groups Coordination of Vera Melo
vera.melo@olissippohotels.com

Mob: +351 934 190 173

HOTEL’S ROOM ACCOMMODATION RESERVED AT THE 
OLISSIPPO MARQUÊS DE SÁ**** (Avenida Miguel Bombarda, Nº130, Lisboa)

Tel: +351 21 791 10 14 – Fax: +351 21 793 69 83

 The room rate includes:
•	VAT in force.
•	 Buffet Breakfast from 07:00 to 10:30 AM.

 CITY TAX NOT INCLUDED: 2 Euro per person per night, maximum 7 nights of stay

Non-smoking hotel
Check-in time: 14:00

(If you need an early check-in, you should book the night before)

Check-out time: 12:00

Reservation guaranteed until 16:00. After this time, in order to guarantee the reservation until your arrival time, 
you should send to us a credit card number with expire date; the security code and the owner’s name. 

 Participant Information

 First name

 Surname/Family Name

 Contact Information

 Address

 Country

 Phone ( ) - 

 Email

 Room Accommodation Rate and payment conditions

 Price for reservations requested until 08/08/22

   Single: 85 Euros (bed and breakfast)

   Double: 95 Euros (bed and breakfast)

 Arrival Date:      Departure Date:   

mailto:vera.melo@olissippohotels.com


The credit card for the guarantee 

 Credit Card Number

 Expiry Date:

 Owner’s name:

If you haven’t a credit card to guarantee your room until your arrival time, you have to make a bank 
transfer of ONE NIGHT with the reference “International Symposium on Small Pelagic Fish: New Frontiers in 
Science for Sustainable Management” to the following bank’s account of our company:

Please send to us the copy of the wire transfer asap.

Sociedade Hoteleiras Seoane SA
Avenida da República, nº15, 1050-185 Lisboa, Portugal
Bank Name’s: Montepio Geral
Routing Number (Swift Code): MPIOPTPL
Account Number/IBAN:  PT 50 003600059910004200054

Please note that we require a ONE NIGHT AS A GUARANTEED that we will charge on the credit card OR 
have to be done by bank transfer 8 days prior the arrival date. Please indicate your name and organization 
as the details for your wire transfer.

“I authorize olissippo Marquês de Sá to CHARGE MY credit card the amount of 1 night as a guaranteed”
 

 cardholder signature  ____________________________________________
 (as it appears on card)

REMARKS:
Dead Line for reservation: 08/08/2022 – after this date, all reservations requests will be On Request basis.

Cancellation policy:
until 48 hours prior to arrival date – free of charge;
cancellations less than 48h, the hotel reserves the right to charge full stay on the 
credit card informed;

No Show:  1-night charge and release the others

I accept these conditions above mentioned: Yes        No

Guest’s signature: _______________________________________________  Date: 

According to the Privacy Policy legislation, we inform that your personal data will be stored in our private data base for the purpose of our company’s 
contact log management. The sole responsible for your data treatment is Sociedade Hoteleira Seoane SA. You may exercise the rights to access, 
rectify, oppose and delete through this e-mail address or through the data.protection@olissippohotels.com e-mail address. The content of this e-mail 
is STRICTLY CONFIDENTIAL, destined only to the recipient mentioned above. Should you read this message without being addressed, we inform 
that under the terms of applicable legislation, the use, disclosure, distribution and/or reproduction of this information is not authorized without express 
consent. Should you wrongfully receive this message we kindly ask you to reach us back by replying the e-mail and then proceed with eliminating it 
from your inbox.
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