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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.fid2007.org   
Return to:







Please type or use block letters and 










return to the address on the left.

FID2007 Secretariat








Theotokis Travel Congresses





FID2007 Registrations

10, Eleftheroton Sq






Tel.: +30-210-6852892

15232 Halandri – Athens





Fax: +30-210-6846676

Greece








e-mail: registrations@fid2007.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: ____________________________

	Kipriotis Village & Iberostar Kipriotis Complex (5*)

Room Type 
	Date IN
	Date OUT
	Nr. of nights
	Rate
	Please tick the appropriate box
	Total



	Double Room for Single use 
	
	
	
	€150
	
	

	Double Room
	
	
	
	€175
	
	

	All above rates are on BB basis and include taxes and services.
	


Minimum stay 3 nights (7-10 June 2007).

For requests beyond these dates please contact the congress secretariat

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 Congress


Account Number: 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

_1226226856.bin

