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Accommodation Booking Form

A. PARTICIPANT'S DETAILS - please fill in capital letters

	Title: 
	 FORMCHECKBOX 

	Prof.
	 FORMCHECKBOX 

	Dr.
	 FORMCHECKBOX 

	Mr.
	 FORMCHECKBOX 

	Mrs.
	 FORMCHECKBOX 

	Other

	Degree
	 FORMCHECKBOX 

	PhD
	 FORMCHECKBOX 

	M.D.
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	
	
	

	*Surname:
	     
	*First Name:
	     

	*Institution:
	     
	* Department:
	     

	*Postal Address:
	     
	*Postal Code:
	     

	*City/State:
	     
	*Country:
	     

	*Telephone:
	     
	Fax:
	     

	*E-Mail:
	     
	
	


B. ACCOMMODATION

	Hotel
	Category
	Please select the first, second 
and third choice of the hotel:
	Single 
Room
	Double
Room

	DIVANI CARAVEL
	DELUXE
	     
	215 €
	225 €

	CROWNΕ PLAZA HOTEL
	DELUXE
	     
	185 €
	195 €

	ELECTRA PALACE HOTEL
	DELUXE
	     
	185 €
	190 €

	ELECTRA ATHENS HOTEL
	A
	     
	135 €
	150 €


Please complete the information requested:

	Date of Arrival:
	Date of Departure:
	Nights: 
	No of Single Rooms
	No of Double Rooms

	     
	     
	     
	     
	     

	Additional Information (e.g. non-smoking room):
	     


C. TRAVEL INSURANCE Cost per person 10 € 

	 FORMCHECKBOX 

	No Travel Insurance required

	 FORMCHECKBOX 

	Insurance for  
	     
	Person(s)


D. PAYMENT IN EURO 

All payments should be made in EURO without charges for the beneficiary, to the order of ERASMUS CONFERENCES TOURS & TRAVEL S.A. as follows: 

	 FORMCHECKBOX 

	By Bank Transfer 

	
	Alpha Bank, Venizelou Branch, Bank Code 014, Account Number: 103-002320-000855, Account Holder: Erasmus S.A., Swift Code: CRBAGRAAXXX, IBAN Number: GR29 0140 1030 1030 0232 0000 855

	 FORMCHECKBOX 

	By Credit Cards

	
	 FORMCHECKBOX 

Visa

 FORMCHECKBOX 

Master Card   

 FORMCHECKBOX 

Eurocard

 FORMCHECKBOX 

American Express

Credit Card Number:
     
Credit Card Owner’s Name:

     
Expire Date:

     
Credit Card Verification Number:

     



It is important that a copy of the bank transfer is sent to the Meeting Organizing Bureau, Erasmus Conferences Tours & Travel SA by fax to +30 210 7257532 together with the Accommodation Booking Form.

CANCELLATION POLICY AND REFUND 

Accommodation: Written notification is required for all cancellations and changes. A copy of the Accommodation Form should be attached to the letter of notification and sent to ERASMUS CONFERENCES TOURS & TRAVEL S.A. Refunds will be made as follows according to the postmark on the notice of cancellation: 
	 
	(Refund per room)

	Up to and including March 31st, 2010
	50%

	After April 1st, 2010
	None


Please note that respective receipts will be given to you during registration days on site 
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