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Lodging  Form for Conference Nanomaterials & Nanotechnologies-

at the Hotel Creta Maris (5 STARS)-Hersonissos – Crete from 13/06/2005-19/06/2005
Please type or print.

Name:  Prof. / Dr. / Mr. / Ms. ______________________________________





Family Name
     First Name            Middle Initial

Mailing Address:  _________________________________________________

________________________Zip Code ______________ Country _________

Phone:_____________________Fax: _____________________(include country and area code)

e-mail: _______________________________________

Select Holidays & Travel (Authorized Travel Agency)

(reservations for the room and transfer to Select holidays)

Please indicate the type of room: Rates on  half board basis (breakfast and dinner included)

Room type: 1Double room  for 2  person -Rate: Per person per day 90,00 Euros (180€for 2 pers.) 
                     3rd bed (child or adult)   in double room per 3rd bed  42,50 Euros per day 

                     Single  room  : 1 person per day  145,00 Euros.

Number of Rooms requested :______ Number of persons in the same room:______

Type of room :Double (2 pers.)_____                Single (1 pers)________

                         Triple (3 persons)___________     

                         Arrival date:_____________Departure  date:__________  No of Overnights:____   

Hotel price includes taxes. All rooms are available on a “first come—first served” basis.
 

Transfer from Heraklion airport to Hotel Creta Maris :

Transfer from Heraklion airport to Creta Maris supplement: 34,00 Euros per way
                     From Creta Maris to Heraklion  airport: 34,00 Euros   per way
Please indicate if you need transfer : YES__________    No:__________.

In order to assure the transfer we need your flight details:

Arrival date: ___________________Flight no:_____________ Arrival time:_____________

Departure date:__________________Flight no:____________Departure time:___________                           

Guarantee of Reservation (this form must be send by fax as we need the signature  of the creditcard holder) fax no:+ 30 2810 228 536
In order to assure the reservation we need your credit card references. 3 weeks before your arrival the amount due will be deduct from your credit card 

         (  Credit Card                 ( Visa                ( MasterCard                ( American Express)


Card number:__________________________ Expiration Date: _____/______


Name of cardholder: _____________________________________


Signature: ______________________Total Amount:____________________

Cancellation fees: Cancellation days 20 prior to the arrival, there will be cancellation fees equal to 1 night 15 days prior to the arrival , there will be cancellation fees equal to 2 overnights.

7 days prior to the arrival, there will be cancellation fees equal to 3 overnights.

Less than 7 days prior to the arrival or for No Shows, there will be cancellation fees equal to 4 overnights. Fax  this form in attention of : Mr. Panos Prodromitis, Mrs Maria Prodromitis

Fax:+ 30 2810  228 536           email: mariaselect@hellasnet.gr   or select@hellasnet.gr
IN ORDER TO AVOID BY CHANGING THE DATES OF YOUR ROOM PLEASE RESERVE  ALSO YOUR FLIGHTS

FOR FlIGHTS RESERVATIONS BE ON CONTACT WITH  YOUR TRAVEL AGENCY IN YOUR COUNTRY.
122, Avenue Ethnikis Antistaseos,1st Floor , GR 71306 Heraklion Crete-Greece, Tel:(+30)2810-344.206 - Fax :(+30)2810-228.536

Email:select@hellasnet.gr

[image: image1][image: image2.png]SELECT

holidays & travel




