
 Bermuda Bowl, Venice Cup & Seniors Bowl 
World Transnational Open Teams  

Championships 
Estoril - Portugal 

22nd October - 5th November 2005 
 

HOTEL BOOKING FORM 
 

Please fax or mail, preferably before June 30th 2005, to: 
Top Atlântico Operated by TopTours - Congress Department - Att: Mr. Vitor Alves 

Av. Dom João II, Lote 1.16.1 – 1990-083 Lisboa, Portugal  
Tel : (+ 351) 218 925 405    Fax : (+ 351) 218 925 406 

e-mail:  lisboa.congress@topatlantico.pt 
 

A  NAME / CONTACT PERSON - Please fill in 
   

Last Name:    First Name:  

Institution:  

Address:  

City:   Country:   Postal Code:  

Tel:   Fax:   e-mail:  
 

B  ACCOMMODATION – Please fill in 
 

         

Hotel 
Approx. 
walking 
distance 

 Category  
Single 
Room 

 
Double 
Room 

 Cascais Miragem 20 min.  *****  134,00 156,00

 Palácio Estoril 3 min.  *****  175,00 185,00

 Estoril Eden 15 min.  ****  118,00 137,00

 Vila Galé Estoril 5 min.  ****    89,00 112,00

 Quinta da Marinha (8 km)  ****    89,00 100,00

 Sana Estoril 10 min.  ***    86,00 100,00

 Baía 35 min.  ***    85,00 108,00

 Atlântico 15 min.  ***    84,00   97,00

 Inglaterra 10 min.  ***    75,00   85,00

 Alvorada 3 min.  ***    70,00   78,00

 Londres 10 min.  ***    66,00   77,00

 Lido 10 min.  ***    38,00   45,00

 
Please indicate your choice by order of preference:  

1st Choice  2nd Choice  3rd Choice  
 

Number of rooms required: 
 

  Single rooms   Double rooms   Junior Suites   Suites 
 
 

Arrival Date:   Departure Date:   Number of nights:  



 

Rates in Euros per room, per night, including breakfast, VAT and all presently applicable taxes. 
These special rates are available only if booking is made and paid through Top Atlântico Operated 
by TopTours.  
 

C  PAYMENT AND CANCELLATION CONDITIONS 
 

All payments to be made to Top Atlântico, in accordance with the following schedule: 
 

• 1st deposit: 30% of the total cost together with this form is required in order to confirm the 
booking (not refundable).  

 

• 2nd deposit: 40% of the total cost to be received no later than 31st August 2005 (not 
refundable). 

 

• Final payment: 30% of the total cost to be received no later than the start of the 
championships, 22nd October 2005 (not refundable). 

 

Upon first payment the reservations will be confirmed by letter/fax, subject to total payment.  
None of these prepayments is refundable, except if substitute occupancy can be found. 
 
 

D  FORM OF PAYMENT – Please tick-off and fill in 
 

• Certified Check, made payable to Top Atlântico DMC - Viagens e Turismo, S.A.: 
 

Number:    Bank:  Amount in Euros:  
 

• Swift Bank Transfer (Please enclose copy of the bank order) to: 
 

TOP ATLÂNTICO DMC – VIAGENS E TURISMO, S.A. 
Int. Bank Account Number: PT50 0033 0000 0000 8770 6440 5 
Swift Code: BCOMPTPL 
Bank: Banco Comercial Português 
Address: Rua Coronel Bento Roma, Lt. 942, Piso 3 

  1749-088 Lisboa, Portugal 
 

• Credit card: 
 

 

Billing address:  
      

Cardholder’s birth date:   /   /   
 

Three last digits mentioned on the back of the card   (Except AMEX):     
 

I  herewith authorize  TOP ATLÂNTICO DMC – VIAGENS E TURISMO, S.A. to debit this credit  

card for the amount of €             

 

Signature:  Date:            
 
 

Liability: 
Personal travel insurance is strongly recommended, as the Organising Committee and Top Atlântico Operated 
by TopTours act as agents only in securing hotels, transport and travel services and in no event shall be liable 
for acts or defaults in case of injury, damage, loss, accident, delay or irregularity of any kind whatsoever 
during arrangements organised through contractors or the employees of such contractors in carrying out 
services. Hotel and transportation services are subject to the terms and conditions under which they are 
offered to the public in general. 
The Organising Committee reserves the right to make changes where deemed necessary, without prior notice 
to parties concerned. All disputes are subject to the Portuguese law. 

 

PLEASE FAX TO (+ 351) 218 925 406 

  Visa   Amex   MasterCard   Other   

Cardholder’s Name  

Card number:    Exp. Date     


