
 
UNIVERSIDAD DE NAVARRA 

 
ACCOMMODATION FORM: 
 
Name and Surname:................................................................................................................ 
Telephone: (..........).........................E-mail: ............................................................................ 
ARRIVAL DATE:...................DEPARTURE DATE:.................................................................. 
ROOM TYPE.............................................................................................................................. 
 
 

 
 

HOTEL 
 

 
 

SINGLE 
 

 
 

TWIN 
 

 

BLANCA DE NAVARRA 4* 
 

77,00€ 

 
86,00€ 

 
TRES REYES 4* 

 
89,00€ 

 
99,00€ 

ABBA REINO DE NAVARRA 79 89 

AC CIUDAD DE PAMPLONA 88 97,90 

   

 
 
 

- Taxes and breakfast included in the prices. 
- Cancelation policy to be requested for each hotel 
 
PAYMENT 
 

 Credit Card 
Credit Card number.................................................................................. 
Credit Card holder details......................................................................... 
Expiration date.......................................................................................... 
Signature 

 
 
 
 

 
 


