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H O T E L




RESERVATION FORM 
Please type or print in block letters the present Reservation Form and return it to the Reservations Department, AMARILIA HOTEL, 13 Agiou Nikolaou str. 16671 Vouliagmeni, Athens Greece   Tel. +30 210 8990391  Fax. +30 210 8955790 E-mail: info@amarilia.gr   www.amarilia.gr
Surname:………………………………..……….Name:………………………….………………………...
Title:    Mr. (

Mrs. (

Ms. (
Company’s Name:………………………………………………………………………………................
Address:………………………………………………………………………………………………………..
City:………………………………….Zip code…………….Country:……………………………………..
Tel:…………………………………………..…..……..Fax:……………………………….……………..…..GSM:……………………………………………..E-mail:…………………..………………………………
ACCOMODATION
Arrival Date……………..…..Time…………Departure Date……………..………….Time………….
	
	Single room
	Double room
	Number of Nights
	Total in Euro

	H/B
	108 (
	136 (
	* …
	……………..

	F/B
	126 (
	172 (
	* …
	……………..


Rates are in Euro per day per room and include American buffet breakfast and all taxes.  H/B rates include American buffet breakfast, Lunch and all taxes. 
F/B rates include American buffet breakfast, Lunch, Dinner and all taxes.
CANCELLATION POLICY
· Written cancellation or overnight reduction received until 31/7/2005: 2 nights cancellation fees apply.

· Written cancellation or overnight reduction received until 25/8/2005: 3 nights cancellation fees apply.

· Written cancellation or overnight reduction received after 25/8/2005: 4 nights cancellation fees apply.
PAYMENT CONDITIONS
A deposit of 3 nights is required to confirm requested Accommodation.
Full payment of Accommodation and hotel extras is required prior to departure from the hotel. 
Payment should be effected:

· By Bank remittance to:


ALPHA BANK


Voula Branch

Vasileos Pavlou 69, 16673 Voula, Athens Greece


Account No:
 143-00-2320-000151


IBAN No:  GR24 0140 1430 1430 0232 0000 151


Swift code (BIC):  CRBAGRAAXXX


To the order of Amarilia Hotel by mentioning the Seminar and participant’s name

· By Credit Card

· All major credit cards are accepted. Please send a fax, a letter or e-mail, with your credit card number, expiration date and authorization to charge the relevant amount

· For Credit Card payments, please send the following statement, duly signed.

· Please note that it is very important to write the last 3 digits found on the rear side of your credit card


· Kindly note that no personal cheques are accepted

Date ___________________________________   Signature _______________________________
I authorize AMARILIA HOTEL to debit my Credit Card for the total amount of Euro  ______________


No.Card  __________________________________


3 last digits ______	       Expiration Date ___/___    Valid from ___/___


(Visa	 	( American Express		( Mastercard





Date ____ /____/____          	Signature _______________________








