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BIOMEDICAL SCIENCES IN ARCHAEOLOGY
24-26 September 2008
Albatros Hotel, Hersonissos, Crete - Greece
ACCOMMODATION BOOKING FORM
(To be returned together with proof of payment to: EVENT MAKERS Ltd., 14 K.Palaiologou street, 17121, N.Smyrni- Athens, Greece,

Tel. +30 210 9311004,  Fax: +30-210-9370208, e-mail  emetaxa@eventmakers.gr, congress@eventmakers.gr)

First Name: ____________________________________  Last Name: 


Postal Address: 


City: ______________________  Zip Code: ___________________  Country: 


Phone: ____________________________Fax: ______________________________ E-mail: ___________________________
	Hotel
	Single room incl.breakfast
	Double room incl. breakfast
	Total in Euros

	
	
	
	

	ALBATROS Hotel 
	88€ per overnight
	122€ per overnight
	

	Please reserve
_______ single room (s)

_______ double room (s)

Arrival date: ______________
Departure date: ______________
Total nights: ______________

	BOOKING AND PAYMENT CONDITIONS

TWO NIGHTS DEPOSIT IS REQUIRED AT THE TIME OF BOOKING



	FULL PAYMENT OF ACCOMMODATION DUE BY 15 JULY 2008


	PAYMENT BY

	 [  ] Bank transfer to the following bank account (I enclose copy of my bank’s relative payment order)
EUROBANK
Bank account  0026.0102.15.0200362744
Beneficiary: EVENT MAKERS 

IBAN: GR4202601020000150200362744

      
[  ] Credit card
[  ] Visa 
[  ] Mastercard                 
I authorize EVENT MAKERS Ltd  to charge my credit card (I enclose a photocopy-both sides-of my card) with the amount of 
 € _____________ representing my accommodation during the congress

Card holder’s name: _________________________________________________________________________________________________
Card Number: ______________________________________________ Expiring date: __________ Valid from ________ CV V2 code: ___________



Date: _______________





Signature ___________________[image: image1.png]



