
 

 

SOCIAL EVENTS FORM 
 

Please, tick the events and send this form by: 
Fax: +34 922 605 298 or e-mail: constellation10@iac.es 

 
 

Participant’s NAME: ……………………………………………………… 
 

 

 WEDNESDAY, 20th   

 
1)  OPTION:  THEMATIC PARK AGUILAS DEL TEIDE 
 

Yourself (free) ....………………………………………………………... 
 

Number of accompanying persons ………………...……………….. 
 
2)  OPTION:  TEIDE  TOUR 
 

Yourself (free) ....………………………………………………………... 
 

Number of accompanying persons ………………..……………….. 
 
3)  OPTION:  HIKE TO MASCA (return by boat to Los Gigantes) 
 

Yourself (free) ....………………………………………………………... 
 

Number of accompanying persons ………………..……………….. 
 
4)  OPTION:  SUBMARINE TOUR 
 

Yourself (free) ....………………………………………………………... 
 

Number of accompanying persons ………………..……………….. 
 
5)  OPTION:  DOLPHIN & WHALES WATCHING TRIP 
 

Yourself (free) ....………………………………………………………... 
 

Number of accompanying persons ………………..……………….. 
 

 THURSDAY, 21st  

 
20:00-23:00 CONFERENCE DINNER AT FRONTOS Restaurant 
    (a distinguished local wine-cellar) 

 

Yourself ………………………………………………………………….… 
 

Number of accompanying persons ………………………………….. 

 

PLEASE TICK IF YOU ARE VEGETARIAN ………………….………….. 

 

 


