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A C C O M M O D A T I O N    F O R M
Online registration for accommodation via: www.esti2007.org
Return to:







Please type or use block letters and 










return to the address on the left.
ESTI Secretariat








Theotokis Travel Congresses





ESTI Registrations & Accommodation
10, Eleftheroton Sq.






Tel.: +30-210-6852892

15232 Halandri – Athens





Fax: +30-210-6846676

Greece








e-mail: registrations@esti2007.org 

Title: ______ First Name: _______________________________________________ Initials: __/__/__

Surname: __________________________________________________________________________

Membership No: ____________________ Date of Birth: ______ (Day) _______ (Month) ______ (Year)

Institution: _________________________________________________________________________

Department: ________________________________________________________________________

Address: ___________________________________________________________________________

Post / Zip Code: _____________________ City: _________________ Country: __________________

Tel.: ________________________________________ Fax: __________________________________

Email: _____________________________________________________________________________

Accompanying Person(s):

1. First Name: ________________________________ Last Name: ____________________________

2. First Name: ________________________________ Last Name: ____________________________

Hotel Name

1st Choice : ________________________________
2nd Choice : ________________________________

Room Type


Single Room


Double Room

Date IN: ____________ Date OUT: ____________  Number of nights: ___________
Payment of Accommodation:
a)
Credit Card


Visa


AMEX
Mastercard



Card Number _________________________________________ Exp. Date _________________


Cardholder’s Name: ______________________________________________________________

b)
Bank Transfer

Bank: ALPHA Bank, 23 Sivitanidou Str., 17676 Kallithea, Athens – Greece, 

Account Holder’s Name: THEOTOKIS TRAVEL CONGRESSES
SWIFT: CRBAGR AAXXX

Account Number: 014 109 002 320 000 423 
IBAN: GR48 0140 1090 1090 0232 0000 423
All charges due to bank transfers have to be paid by the sender

The name and address of the sender as well as the registration number 

have to be marked clearly on every remittance.

Date ___________________ Signature ____________________________________________________
I have read and hereby accept the cancellation terms as printed on the Official Announcement
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HOTEL LIST
	HOTEL
	SINGLE ROOM
	DOUBLE ROOM

	Divani Caravel Hotel (5*) Superior 
	€190
	€200

	Divani Caravel Hotel (5*) Executive 
	€270
	€280

	Airotel Alexandros (4*)
	€160
	€175

	Airotel Stratos Vassilikos (4*) 
	€175
	€190

	Golden Age Hotel (4*)
	€150
	€165

	President Hotel (4*)
	€115
	€130


	HOTEL RESERVATION
AVAILABILITY AND CONDITIONS

Given the limited number of rooms in each category, early booking is strongly advised. 
Hotel reservations will only be processed once the full amount has been received. 
 
Should the requested hotel be unavailable, Theotokis Travel will make the reservation in the 2nd choice hotel. 
Requests by telephone will not be considered. Changes to any booking must be sent in written (email, fax, letter). 
	CANCELLATIONS

Until 31 March : 50% refund less 20,00 € fee.

After 1st April: No refund
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