Hotel Registration Form

[image: image1.jpg]DIVANI COLLECTION
DIVANI APOLLON PALACE & SPA

l_l;l LEADING
Wl HOTELS®




“FT WORLD SHIPPING CONGRESS”  
Athens, February 19th  till 20th , 2012 
10, Agiou Nikolaou & Iliou str,166 71, Vouliagmeni, Athens, Greece

Tel.: 0030 210 891 1100, Fax: 0030 210 965 8010, E-mail: reservations@divaniapollon.gr 
For guaranteed reservations, you are kindly requested to fill in the present form with your Credit Card number and return it to us duly signed.  In order to secure space, registration forms should be sent to our reservations fax number 0030 210 96 58 010 or email to reservations@divaniapollon.gr till  February 19th, 2012.
Family Name: _________________________________________ First Name: ________________________

Address: _________________________________________________________________________________

Company Name: ​​​​​​​​​​​__________________________________________________________________________

City: ________________________ Country: __________________________ Postal Code: ______________

Tel: ____________________________________________ Fax: _____________________________________

E-mail: ​​​​​​___________________________________________________________________________________
A special room rate has been negotiated for this event.  Delegates, wishing to make a reservation should contact the Hotel directly and refer to their participation to the “FT World Shipping Congress” booking.
Room rates are inclusive of American Buffet Breakfast, services and current taxes (7.033%) 

Single Superior Room    :   € 120,--


Single Executive Room    : 
€ 190,-
Double Superior Room  :   € 140,--


Double Executive Room  :
€ 210,-
Room Category required:  Superior Room _________________ Executive Room: ___________________

(Should selected and preferred room category be fully booked upon receipt of reservation request, the hotel will automatically book the next higher category)
Room type required:  Single occupancy ____________________ Double occupancy __________________
Arrival Date: _____________________ Departure Date: __________________ Total: ___________ nights

Flight Carrier: __________________________ Arrival time at Athens Airport: ______________________

By signing this form you kindly state your full acceptance and authorization for us to charge your credit card as per terms and conditions indicated hereunder.

Credit Card Type: ____________________ Number: ______________________ Expiring Date: ________ 

Cardholder’s Name: _______________________________________________________________________

Signature: _______________________________________________ Date: ___________________________

Terms and Conditions

CANCELLATION POLICY:

· For any cancellation received on and after February 19th 2012, and non-show reservations, the equivalent amount of reserved room nights will be charged as cancellation fee.

To be completed by Divani Apollon Palace & Spa only:

Reservation confirmation received from: __________________________Signature: _____________________
Confirmation Number: ________________________________________
 Date: ____________

We are looking forward to welcoming you to Athens and the “Divani Apollon Palace  & SPA”
