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XXXV Annual Meeting

10-13 May 2006

DELPHI - GREECE
	

	
	organised by the Department of Pharmacology 

under the auspices of the Medical School of the University of Athens
	

	HOTEL RESERVATION FORM

	This form should be sent before March 1st, 2006

	Title:        Name:        Surname:      

	Address for correspondence/Postal code/City/Country:      

	Tel. No:       Fax No:       e-mail:      

	Name of accompanying person:      

	Arrival date:           Departure date:      

	 FORMCHECKBOX 
I have submitted an Abstract/Abstracts                   FORMCHECKBOX 
I have sent the Registration Form


ACCOMMODATION FEES  

Package price in € for 4 nights BB: 10-13 May 2006 (Add 10% after March 1st, 2006) 
	HOTEL
	SINGLE ROOM
	DOUBLE ROOM

	E.C.C.D. Guest-house "EUROPE" 
	 FORMCHECKBOX 
 480
	 FORMCHECKBOX 
 440   FORMCHECKBOX 
 220 per person*

	Delphi Palace (A΄ superior class)

Extra night
	 FORMCHECKBOX 
 480

 FORMCHECKBOX 
   95x  night(s)=   
	 FORMCHECKBOX 
 440   FORMCHECKBOX 
 220 per person* 

 FORMCHECKBOX 
 100x  night(s)=   

	Hotel King Iniohos (A΄class)

Extra night
	 FORMCHECKBOX 
 352

 FORMCHECKBOX 
   80x  night(s)=   
	 FORMCHECKBOX 
 400   FORMCHECKBOX 
 200 per person* 

 FORMCHECKBOX 
   90x  night(s)=   

	Hotel Iniohos (tourist class)

Extra night
	 FORMCHECKBOX 
 240

 FORMCHECKBOX 
   50x  night(s)=   
	 FORMCHECKBOX 
 280   FORMCHECKBOX 
 140 per person* 

 FORMCHECKBOX 
   60x  night(s)=   

	E.C.C.D: European Cultural Centre of Delphi  

* I wish to share the room with:      

	I will spend  FORMCHECKBOX 
1 or  FORMCHECKBOX 
2  EXTRA NIGHTS in Delphi on:  FORMCHECKBOX 
9 May 2006 and/or  FORMCHECKBOX 
14 May 2006

PAYMENT

	 FORMCHECKBOX 
 Bank transfer: The total amount of      € transferred to (Please no personal cheques or Eurocheques): 

	Bank name: National Bank of Greece 

Bank branch: Delphi 353  

Bank address: 16, Vas. Pavplou & Frederikis str, GR-33054 Delphi, Greece Tel: +302265082622

Bank account number: 470031-76

Bank account holder: INIOHOS  SA 

IBAN number: GR0501103530 0000 353 47003176

SWIFT code (BIC): ETHNGRAA

	Please attach a copy of the bank receipt indicating EHRS 2006 and make sure that your name appears on it

	 FORMCHECKBOX 
 Credit card: Please charge my credit card with the total amount of       €

	Credit card:   FORMCHECKBOX 
American Express     FORMCHECKBOX 
Visa      FORMCHECKBOX 
MasterCard  

Name of credit card holder:      
Number of credit card:       Expiry date:        

Control code (3 last digits on the signature code):     

Signature of card holder:      

	Comments:      

	Date:       Signature:      

	Please send this form to: ehrs-06@med.uoa.gr or by fax to: +30 2107294163

	(Please rename this file into: Name_of_participant.doc. Subject of message 'Accomodation_Name_of_participant)
Mailing address: Dr. E. Tiligada (EHRS 2006), Department of Pharmacology

Medical School, University of Athens, M. Asias 75, GR-11527 Athens – Greece

	Hotel reservations should be accompanied by appropriate payment.









