
TRIZFEST 2018 

13TH and 15TH SEPTEMBER 2018 

Registration Form 

Name: 

Address: 

Phone/Fax: 

Email: 

Arrival Date: Departure Date: 

We are pleased in welcoming you in our Hotel. In order to book your rooms please fill in this form 
until the 13/07/2018. 

On what type of room will you be staying at Costa da Caparica Beach Hotel? 

Single Room: € 95.00 (per night, including breakfast, taxes and services)  

Double Room: €100.00 (per night, including breakfast, taxes and services)  

Suite room: € 135,00 (per night, including breakfast, taxes and services)  

Ocean view supplement: € 25,00 per night/room 

In order to guarantee this booking my Credit Card No. is: 

Expiry date:   

Authorized Signature:    Please type your name or paste 
   your e-signature here 

Security Code:   

Any cancellation must be received in writing to the Hotel. 
Cancellation Policy 
• 30 Days – Any changes or cancellations made within the period of 30 days prior to the arrival
date, the first night will be charged. 
• Cancellation received on the arrival day: the reservation will be charged to your credit card the
entire length of the stay. 
• 30 days prior to the arrival date the amount of the cancellation fee will be blocked to the credit
card informed to guarantee the reservation. 
• “No Shows” or Early Departures – In case of no show or early departures, the full amount of the
reservation will be charged. 
• The Hotel only accepts cancellation when requested in a written form.
• Cut-off date: till 13/07/2018, the rate and availability are guarantee; after this date, the reservation
will be subject to our availability and rate. 
Please send this form back to email: mara.azevedo@meliaportugal.com 

Thank you! 
Tryp Lisboa Caparica Mar 

Avenida General humberto Delgado nº 47, 2829-506 Costa da Caparica - Portugal 

www.hofihotels.com or www.caparicahotel.pt
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