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ACCOMMODATION   FORM
MCIS 2009
24-27 SEPTEMBER 2009
Please fill in and return form to the hotel no later than AUGUST 10th , 2009
.

Reservations received after this date will be offered subject to availability of hotel.

GUEST NAME:  ______________________________________________

    e-mail: _______________________tel:_____________________
DATES:
ARRIVAL________________DEPARTURE_________________

Estimated time of arrival__________________

SINGLE occupancy
_____
Euro 115,00 per day.

TWIN occupancy
_____
Euro 130,00 per day. 

*Rates include American buffet breakfast, use of fitness center and all taxes.
Rates quoted are on a per day basis
A one night accommodation fee will be held for any cancellation received after 
18th of September
 or in the case of a non-show.
Credit card:_______________________________

Credit card nr:_____________________________

Date of expiration:__________________________

*Payment Upon check out.

PARK HOTEL ATHENS- 10 Alexandras Ave. - 106 82 Athens- Greece

Tel. 0030210- 88 94 506, Fax: 0030210- 82 38 420

SITE: www.athensparkhotel.gr, E-mail reservations@athensparkhotel.gr
Attention: Ms Anna Agrafa/ Reservations Manager
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