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Reservation form:    2nd International Workshop on Biological effects of EMF's

7-11 October 2002
Hotel:
   Aldemar Paradise Royal Mare
Fill in the form below and send it directly to the Reservation Department

Family Name:     _____________________________   First Name: _______________________

Address: _______________________________________________________________________

City / Country ________________________________ Zip Code: _________________________

Tel. Number: _________________________________ Fax Number _______________________

E-mail Address:     ___________________________________________

Please Book:


  Single room  _______     Twin Room ______       Double Room _____    Triple Room ______

 Arrival date:   _________________________  Departure Date: _________________________
Hotel rates per room, per night in Euro (Including American Buffet Breakfast, One (1) meal and taxes)
 

Twin / Double Room for Single use (€ 80)

Twin / Double room with 1 child 2-12 years (€ 165)

No. of Rooms ____x _____nights x €80 = _____€
No. of Rooms ____x _____nights x €165 = _____€
Twin / Double Room (€ 110)


Triple room   (€ 182)

No. of Rooms ____x _____nights x €110 = _____€
No. of Rooms ____x _____nights x €182 = _____€

· RESERVATION POLICY:

· Your room reservation will be secured only upon receipt of this booking form duly signed be completing the credit card details.

· Two days rental as deposit and cancellation fee on your credit card. The balance will be settled directly to the hotel upon departure.

· CANCELLATION POLICY:

· For any room cancellation received after 30/9/02 there will be a charge of one (1) overnight cancellation penalty (It is valid for a two(2) overnights reservation).

· For any room cancellation received after 30/9/02 there will be a charge of two (2) overnights cancellation penalty (it is valid for a three (3) overnights reservation).

· For any "Non-Show" there will be a charge of the expected room revenue for the whole stay.

In order for us to confirm your reservation, please advise

Credit Card:  (ex Visa, American Express, other) ___________________________________________

FIRST name: ________________________   LAST name:_____________________________________

Credit Card No: _______________________________________________________________________

Expiration Date (Month/Year) ___________________________________________________________

Signature: _____________________________________________________________________________





OR BANK ACCOUNT: ALPHA BANK No 64200 232 0000507

                                           Branch: 642 / St. Nikolaos Rhodes 

                                           Swift Address: CRBAGRAAXXX



          Please send us your reservation,  the latest till     11/8/2002.
 HOW TO REGISTER: 
e-mail:    prmrodos@otenet.gr  
Tel:
     +3  0241 0  66060

Fax:
     +3  0241 0  66066

