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 2010 WAVMA Aquatic Veterinary Conference, Annual General Meeting,

CEPD Cruise & Family Program
Athens, Greece – July 12-19, 2010

OPTIONAL TOURS & CRUISE RESERVATION FORM

(USE ONLY for reservations associated with the 2010 WAVMA Conference made by May 25, 2010)
We recommend reservations/bookings are made as soon as possible, as availability is on a first-come, first-served basis

PLEASE COMPLETE ONE FORM (in English) PER CRUISE CABIN RESERVED

Family Name:      


First Name/s:      
Nationality (Country of Passport):          Passport No.:          Expiry Date:     
Mailing Address:      
City:        State/Province:       Zip/Postal Code:       

Country:      
e-Mail:       
Tel:        
Fax:      
No. of accompanying person/s:          Name/s of accompanying person/s:      
[image: image3.wmf]                                                                                                                             Rate
   
             No.
                                                                                                                  per person        Date        Persons
 FORMCHECKBOX 
 Athens Sightseeing-Half day, without Acropolis Museum (daily) 
50 €    
July/     
     
 FORMCHECKBOX 
 Athens Sightseeing-Half day, with Acropolis Museum (except Mon) 
60 €
July/     
     
 FORMCHECKBOX 
 Cape Sounion Visit-Half day (daily)                                                          
33 €
July/     
     
 FORMCHECKBOX 
 Excursion to Delphi-Full day, without lunch (daily)                                   
70 €    
July/     
     
 FORMCHECKBOX 
 Excursion to Delphi-Full day, with lunch (daily)                                        
80 €    
July/     
     
 FORMCHECKBOX 
 Excursion to Argolis-Full day, without lunch (Tue, Wed, Thu, Sat)
70 €    
July/     
     
 FORMCHECKBOX 
 Excursion to Argolis-Full day, with lunch (Tue, Wed, Thu, Sat)
80 €    
July/     
     
 FORMCHECKBOX 
 Cruise to Saronic Gulf Islands-Full day, with lunch (daily)
85 €    
July/     
     
Above rates include transportation by deluxe air-conditioned motorcoaches from/to Divani Palace Acropolis Hotel, English speaking guide, entrance fees to the museums and archaeological sites visited, and organized lunch (drinks not included) where stated.

4-day/3-night Greek Islands & Turkey Cruise on the Aegean Pearl
July 16-19, 2010
Terms & Conditions – 3-night/4-day Cruise (July 2010) – see cruise description for more details
· Special rates below are valid for a minimum booking of 10 cabins made by May 25, 2010; if less than 10 cabins, the highr rate noted below will be automatically applied and you will be informed.
· Cabin availability is on a first-come/first-booked basis.
· Before booking please see Louis Cruises “Conditions of Carriage of Passengers & their Luggage” at http://www.louiscruises.com/coc/ 

Rates are subject to change due to unexpected fuel increase and/or major currency fluctuations. In case of change, delegates will be notified immediately.  If the surcharge is higher than 10% of the total amount the client will be entitled to cancel the cruise with a full refund of all the money paid or transfer the cruise to a different date within the next 12 months at no amendment/service charge. The client must exercise this option 14 days from the date this is communicated to the company.

PLEASE COMPLETE ONE FORM (in English) PER CRUISE CABIN RESERVED

For reservations after May 25, or other cabin or cruise options please contact EUROSTAR S.A. – Travel Plan

Cabins are available on a first-come/first-booked basis – please indicate 1st and 2nd cabin choice
	Cabin /Stateroom Type
	Choice of cabin 
(1 or 2)
	Single Occupancy Cabin Rate
	Double Occupancy Cabin Rate
	No. Persons per Cabin

	XA (Standard) outside
	 FORMDROPDOWN 

	642 €
	789 €
	     

	XΒ  (Superior) outside
	 FORMDROPDOWN 

	677 €
	829 €
	     

	XC  (Premium) outside
	 FORMDROPDOWN 

	695 €
	849 €
	     

	Please indicate below if there are any additional persons in same double occupancy cabin
 (max. 1 additional person adult or child in double occupancy cabin).

 In case of 1 adult and 1 child in same cabin, it would be considered as 2 adults and rates would be the one mentioned in 

Double Occupancy Cabin Rate

	3rd person adult  

 in the same cabin with the full paying adults
	
	
	255 €
	     

	3rd person child  
in the same cabin with the full paying adults
	
	
	60 €
	     

	Above rates include accommodation in the selected cabin category and breakfast, lunch, dinner.  Rates do not include transportation to/from your hotel of stay in Athens and the Port of Piraeus, gratuities (automatically charged purchases onboard), shore excursions and related transportation (can be booked onboard) or any kind of other services (beverages & alcohol, beauty, a la carte, shopping etc) onboard.


Please note that your reservations will be confirmed upon receipt of full payment
Cancellation Policy: ─ all cancellations and changes must be submitted in writing. 

· Optional Tours:  Cancellations received 9–4 days prior the tour will be refunded at 50%; no refunds will be given for no-shows or cancellations within 3 days or less of the tour.

· 3-night/4-day Cruise:  Cancellations received 45 or more days prior to sailing will be refunded at 80%; cancellation received within 44 to 25 days prior sailing will be refunded at 50%; cancellation received between 24 and 10 prior sailing will be refunded at 25%; no refunds will be given for no-shows and cancellations received 9 days or less prior sailing.  

· 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 Optional Tours and/or the 3-night/4-day Cruise (including port charges) 

 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)

(a copy of the bank transfer receipt with your name clearly stated, must be sent together with this Reservation Form to confirm this reservation)
 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-CODE/CVC No.:      
   Signature_______________________________________________

(Sent a photocopy of the front and back of the credit card with this completed Reservation Form)


Date Form Completed:      
Please return this completed form by mail or fax to:
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               EUROSTAR S.A. – Travel Plan (Attn.: Mrs Fani SPYROU)

               Tel: +30 210 3333363 or +30  210 3333361 or +30 210 3333358

               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

�EMBED Word.Picture.8���


OPTIONAL TOURS (July 2010) – see tour description for more details
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