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2010 WAVMA Aquatic Veterinary Conference, Annual General Meeting,

[image: image3.wmf]CEPD Cruise & Family Program
Athens, Greece – July 12-19, 2010

HOTEL ACCOMMODATION and AIRPORT/HOTEL TRANSPORTATION

RESERVATION FORM

PLEASE COMPLETE ONE FORM (in English) PER ROOM RESERVED
Family Name:      
First Name:      
Full Mailing Address:      
City:        State/Province:       Zip/Postal Code:       

Country:      
e-Mail:       
Tel:        
Fax:      
Accompanying person/s:      
ACCOMODATION – DIVANI PALACE ACROPOLIS Hotel (cat. De Luxe)
 FORMCHECKBOX 
 Single occupancy room (88 € per night)
 FORMCHECKBOX 
 Double occupancy room (99 € per night) 
Rates (for WAVMA Conference attendees and family) include buffet breakfast. These special rates require a minimum stay of 3 nights, are available on a first come/first served basis, and will apply to reservations for 3 days before and after the Conference.
Arrival Date: July/     /2010     Departure Date: July/     /2010     Total nights:        

Optional Airport/Hotel Transportation (from/to the Athens [El Venizelos] International Airport and Hotel) 
 FORMCHECKBOX 
 54 €  per vehicle (08:00 to 20:00) hrs;   FORMCHECKBOX 
 66 €  per vehicle (20:00 to 08:00 hrs)  Max. capacity per vehicle – 3 persons 

     Flight Arrival: 
Date July/     /2010;  Flight No.      ;  Time      hrs
Flight Departure:
Date July/     /2010;  Flight No.      ;  Time      hrs

Cancellations ─ all cancellations and changes must be submitted in writing. 

· Cancellations received received by June 15th, 2010 - full refund); from June 16th until June 30th, 2010 - 1 night stay will be charged; after July 1st 2010 and no-shows - no refunds will be made. 
· All refunds will be made after August 15 – payments made through credit card charges will be refunded to the same credit card; payments made through bank wire transfers will be refunded to the source bank account (bank charges will be deducted from refund)
METHOD OF PAYMENT:  Total Amount of      ,00 Euro for Hotel & Airport Transportation 

 FORMCHECKBOX 
 by Bank Transfer  ALPHA BANK – Acc. No: 103 00 2320 0020 41/ EUROSTAR S.A.

                                                            (IBAN: GR17 0140 1030 1030 0232 0002 041,    SWIFT: CRBAGRAAXXX)

 FORMCHECKBOX 
 by Credit Card –     FORMCHECKBOX 
 Visa          FORMCHECKBOX 
 Amex         FORMCHECKBOX 
 Euro/Mastercard

      I authorize EUROSTAR S.A. to debit my credit card with the total amount accepting terms and conditions. 

Card Holder’s Name:       Credit Card Number:      
Issue Date (Mo/Year):           Expire Date (Mo/Year):            3 or 4 CODE/CVC No.:      
   Signature_______________________________________________

(A copy of the bank transfer receipt with your name clearly stated, or a photocopy of the front and back of the credit card must be sent along with this completed Reservation Form)      
Date Form Completed:      
Please return this completed form by mail or fax to:
EUROSTAR S.A.-TRAVEL PLAN 

Mailing Address: 17 Vrana str., & Katehaki ave., 115 25 Athens Greece 

Attn. Mrs Fani SPYROU. Tel.: +30  210 3333363  (direct); +30 210 3333361; +30 210 3333358; +30  210  3333300 (operator, 30 lines); Fax: +30  210 3333391; e-mail:  fspyrou@travelplan.gr ,  congress@travelplan.gr
Eurostar S.A.-Travel Plan will send you a written confirmation of your reservation(s) upon receipt of full payment
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