
REGISTRATION FORM 
 

INTERNATIONAL WORKSHOP “HERNANZFEST” 
FROM  COOLING TO EXPLOSION: THE PHYSICS OF WHITE DWARFS 

 
Tossa de Mar (Girona), Catalonia 

June 14-16, 2017 
 

Please, fill in the following form and submit it by EMAIL to 
hernanzfest@ieec.cat 

 
Submission deadline:  MARCH 10, 2017 

 
  Full Name (Last name, First name)................................................................................................ 
  Affiliation,,..................................................................................................................................... 
  Email............................................................................................................................................... 
 
* ACCOMMODATION (FULL BOARD SERVICE) 
 
Arrival date (Hotel Reymar)………………………………………………..................................... 
Departure date (Hotel Reymar)……………………………………………..................................... 
Number of accompanying persons................................................................................................... 
 
 Arrival date (at Barcelona or Girona airports, please specify)  June..…....., 2017 
                     Estimated landing time…………………………………………… 
 Departure date (from Hotel Reymar)…………………….……June……..., 2017 
 
If you are interested to give a talk at the Hernanzfest, please provide a tentative title: 
……………………………………………………………………………………………………… 
……………………………………………………………………………………………………… 
 
Accommodation at Hotel Reymar (please, indicate number of rooms requested): 
   - Double Room (Single Occupancy) …………..……………………  
               - Other Rooms (Double Occupancy, Family room, Villa; please, specify) 
                 ………………………………………………………………………………………….. 
 
Additional (special) requests and comments: 
              - Do you wish a room with a sea view? (supplement of 20 € per night)........................... 
              - Do you wish to stay at the Hotel Reymar any additional night(s) after the Conference? 
                (please, indicate checkout date)…………………………………………………………. 
              - Any dietary restrictions or food allergies?................................................................... 
……………………………………………………………………………………………………..          
 
 
Please, provide the following information for the corresponding invoice:  
 Name and/or Institution:……………………………………………………………… 
 Address:………………………………………………………………………………. 
 City and Zip Code, Country:………………………………………………………….. 
 Ref. Code (CIF, …): ………………………………………………………………….. 
 Any additional information to appear in the invoice: ………………………………… 
                   ………………………………………………………………………………………… 
 
 
 
                       
 
 
Cancellation policy: cancellation requests must be received before APRIL30, 2017. 
 
 


