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European Conference
on Head and Neck Onc
Athens, 46 March,2010- D




Accommodation Form
Please fill out in capitals  the Accommodation form and send it by fax or e-mail to Goldair Congress: 

Tel : + 30 210 3274570, Fax : + 30 210 3311021, 

Congress e-mail for registrations: accommodation@ehns2010-athens.com
Receipt Date (to be completed by the Conference Secretariat):
________________



	I. DELEGATES DETAILS:

	Family name:                                                                                                                                                                       

	First name:                                                                                                                                                                          

	Title (Dr, Prof, other):                                                                                   
	Male  FORMCHECKBOX 
   
	Female  FORMCHECKBOX 


	Street & Nr.:                                                                                                                                                                       

	City/Town:                                             
	Post/Zip Code:                            
	Country:                                                    

	Tel.(please include country code):                                                  
	Fax:                                                                           

	Mobile:                                                                                      
	E-mail*:                                                                        


* This field is mandatory, as all correspondence will be delivered via e-mail.

	Accompanying Person’s Details

	Family name:                                                                                                                                                                                      
                                                                                                                                                                                       

	First name:                                                                                                                                                                       
                                                                                                                                                                                    

	Male □     Female □          Adult □          Child □       Year of birth (for children):                                                            

	Family name:                                                                                                                                                                    
                                                                                                                                                                                   

	First name:                                                                                                                                                                      
                                                                                                                                                                                   

	Male □     Female □          Adult □          Child □       Year of birth (for children):                                      


	II. ACCOMMODATION INFORMATION




Reservation procedure
· Please select the type of room you prefer and fill in the required information

· Send the dully completed Accommodation Form to Goldair Congress
· Upon reservation one (1) night deposit is required. Full payment is required by January 9th, 2010
· A Confirmation letter will be sent to you from Goldair Congress by fax or e-mail within five (5) working days after having received both the Accommodation Form and your payment. Should you not receive any confirmation, please contact Goldair Congress

ACCOMMODATION DETAILS:
Please fill out all necessary fields at the table below: 
	HOTEL
	DISTANCE FROM CONGRESS VENUE 
	CAT
	ROOM TYPE &RATE in Euros


	Check in date
	Check out date
	Total nights
	Total cost

	
	
	
	Single
	Double
	
	
	
	

	Divani Caravel

Upon Request
	0
	5*
	€185,00
	€195,00
	        
	        
	       
	        

	Crowne Plaza

Upon Request
	1km
	Sup
	€180,00
	€195,00
	                
	         
	       
	        

	Golden Age
Upon Request
	1km
	4*
	€135,00
	€150,00
	         
	         
	        
	        

	Airotel  Alexandros
Upon Request
	1km
	4*
	€138,00
	€145,00
	         
	         
	       
	       

	Best Western Ilissia

Upon Request
	200m
	4*
	€110,00
	€110,00
	         
	        
	       
	       


· All rates are per room, per night, including breakfast
· Minimum stay  two (2) nights

Booking Policy for Hotels in Greece 
Standard Check-in Time: 14:00 hrs Standard Check-out Time: 12:00 hrs 
In case you would like to check-in earlier and/or check-out later than the standard hours, please take into account that you may do so upon request and depending on room availability. Please bear in mind that you will be charged extra based on the actual time of check-out. 

IMPORTANT NOTES: 
NON ARRIVAL will result in the release of the reservation by the hotel and no refunds will be made. 
LATE ARRIVAL / EARLY DEPARTURE (based on the dates of the confirmed booking) will result in the charge of the total accommodation amount and no refunds will be made. 

	III. TRANSPORTATION 




Transportation 

Goldair Congress can arrange your transportation from/to the Athens International Airport “El. Venizelos” by taxi. Should you wish to book this service, please fill in the requested fields and tick where necessary. 
􀀗 Arrival Flight Details: Flight No: ………… Date of Arrival: ……/……/……… Time of Arrival: ……:……hrs 

􀀗 Departure Flight Details: Flight No: ………… Date of Departure: ……/……/……… Time of Departure: ……:……hrs 
COST (PER PRIVATE TAXI)*: 

From the Athens International Airport: 60 € 􀁆 
To the Athens International Airport: 60 € 􀁆 
Night fee charge (22.00hrs – 07.00hrs): 80 € 􀁆 Night fee charge (22.00hrs – 07.00hrs): 80 € 􀁆 

Total Cost: …………… € 
· Maximum 3 persons per Taxi

	V. OPTIONAL TOURS



Please fill out all necessary fields at the table below: 

	Tours 
	Cost per person


	Dates
	Number of persons
	Total cost

	The Classical Trail, Acropolis and Plaka 
	     €52, 00
	                     
	                      
	                      

	Cape Sounion 
	€ 40,00
	                    
	                     
	                      

	Mycenae (Full Day) 
	€ 96,00
	                      
	                      
	                        

	Delphi (Full Day)
	€ 96,00
	                     
	                     
	                      

	"Sea Voyage": Cruise to the Argosaronic Gulf 
(Full Day)
	€ 98,00
	                     
	                      
	                      


IMPORTANT NOTES: 
Delegates’ participation to the optional tours must be confirmed one month prior to the Conference
	V. CANCELLATION & SUBSTITUTION POLICY




· Written cancellations received prior to 30th September 2009 receive full refund minus 50 € administrative fee. 

· Written cancellations received between October 1st and November 9th 2009 will be charged with one (1)

              night stay. 

· There is no refund for cancellations received after November 10th  2009

· Substitutions regarding accommodation will be accepted until January 9th 2010  at a 50 € administrative fee. In this case, a new accommodation form duly filled in, is required and must be sent to  Goldair Congress 

· No substitutions will be accepted after January 10th  2010. 

· In case of non-arrival, payment is non refundable
All refunds will be processed one (1) month following the conclusion of the Conference. 
	  VI. PAYMENT DETAILS



You may pay for your accommodation by forwarding the accommodation form and your payment details to Goldair Congress. The accommodation cost can be either by cash, credit card, or by bank deposit. Personal checks are not accepted
PAYMENT BY CREDIT CARD:

	Please select:                     

	VISA                                                                 
	MASTERCARD                                     

	Credit card number:                                                                                                                                                              
                                                                                                                                                                                            

	Card expiry date:                                                              
	3-digit code:                                                 
(as displayed at the back side of the card)                                    

	Cardholder’s name:                                                                                                                                                         
(as displayed on the card)                                                                                                                                                 

	Cardholder’s telephone number :                                                                                                                                          
                                                                                                                                                                                      

	Issued by ( name of the bank):                                                                                                                                           
                                                                                                                                                                                      

	I hereby authorize Goldair Congress to debit the above mentioned credit card with the total amount of €                                            


	Cardholder’s Signature:

(Original signature required)                                                                                                                                                             
                                                                                                                                                                                       


* Please note that for credit card payment 2% bank commission will surcharge
BANK DEPOSIT:

Bank: 

EFG EUROBANK (El. Venizelou 15, Athens 10564, Greece)

Bank account number: 
GR7302602400000350200055054     

Swift Code:
 
EFGBGRAA
Please fax the registration form and the bank deposit receipt to: +30 210 33 11 021. 

	VII. BILLING DETAILS




	Please select one of the following billing options

	Receipt                            
	Invoice                                               

	In case of invoice please fill in the following details:
Individual’s Name/ Company name:                                                                                                                                            
                                                                                                                                                                                            

	Profession/Activity Field :                                                                                                                                                    
                                                                                                                                                                                         

	Address:                                                                                                                                                                             
                                                                                                                                                                                       

	City:                                                                                      
                                                                                            
	Zip Code.:                                                                             

	e-mail:                                                                                                                                                                                
                                                                                                                                                                                          

	Vat number:                                                                           
                                                                                           
	Local tax authority.                                                                


* in case you do not choose one of the options a receipt will be issued.

I hereby declare that I have read and understood the rules about the registration procedure to the 4th European Conference on Neck & Head Oncology which I accept without any reservations.
Date: _______ / _______ / _______                                  Signature: _____________________

           day         month        year




	For any additional information please contact the Congress Secretariat
GOLDAIR Congress
15 Panepistimiou Street, 10564 Athens, Greece

Tel: +30 210 3274570, Fax: + 30 210 3311021

e-mail: info@ehns2010-athens.com   web site: www.ehns2010-athens.com














