38th International Universities Power Engineering Confernce  (UPEC 2003)

Aristotle University of Thessaloniki, Thessaloniki, GREECE, 1-3 September, 2003

HOTEL BOOKING FORM

Mail separate form for each regular participant to:

HOLIDAYS ASSISTANCE (Ms Alice Diafa)

PHONE:  +30-2310-253127  

4 Kalapothaki St. 




FAX:        +30-2310-287039





546 24 Thessaloniki, GREECE


E-mail: holidays@assistance.wslmail.com

	FAMILY NAME:.  ……………………………………………………  FIRST NAME:  …………………………………….……….                                                                                                           

	AFFILIATION: ………………………………………………………………………………………………………………………….

	ADDRESS: ……………………………………………………………………………………………………………………………..

	CITY :…………………………………… POST CODE:……………………………   COUNTRY: ……………………………….

	PHONE: …………………………………………………….   FAX: ………………………………………………………………….

E-mail: …………………………………………………………………………………………………………………………………..

1st Hotel Choice…………………………………………………. 2nd Hotel Choice ………………………………………………...

Arrival Date ………………………………   Approx. time …………………………………………………………………………..

Departure date: …………………………..  Approx. time ……………………………  Number of nights………………………

	Name of accompanying person(s): ………………………………………………………………………………………………….

Optional Post Conference Excursion to Vergina * on Thursday 4 September 2003 : € 50    YES (     NO (  (Please tick)  

LIST OF HOTELS

Hotel

Category

Single

Double

MAKEDONIA PALACE

A

€201C/V  € 241S/V

€217C/V   €257 S/V

ELECTRA PALACE 

A

€ 132C/V  €160S/V  

€ 160C/V  €176S/V

KINISSI PALACE

A

€ 98 

€ 98

PLAZA

B

€ 83

€ 83

EL GRECO

B

€ 78

€ 78

METROPOLITAN

B

€ 76

€ 76

VERGINA

B

€ 72

€ 72

ROTONDA

B

€ 106

€ 106

PARK

C

€ 81

€ 81

MANDRINO (upon request)

C

€ 70

€ 80

PELLA (upon request)

C

€ 74

€ 95

EGNATIA (upon request)

C

€ 72

€ 72




All rates are per room, per night, breakfast and VAT inclusive. Reservations become final only upon receipt of payment.

In  case you wish to share a double room with another participant, kindly indicate his/her name.

………………….………………………………………………………………………………………………………………………

(
Reservations at the above prices must reach us before 30 June 2003. After this date, reservations will be made only upon availability. The beginning of September is a highly busy period for the city of Thessaloniki, as a number of events take place during this month. Therefore, early reservation is strongly encouraged, since the availability of rooms cannot be guaranteed in case of late booking.

* Vergina was the capital of ancient Macedonia, where the famous royal tombs, of which the biggest belonged to King Philip II, father of Alexander the Great, were discovered in 1977. The Museum of Vergina is one of the most impressive museums of Greece. Macedonia is one of the main wine producing regions of Greece. Therefore, the excursion will be complemented by a visit to Boutaris wineries, where lunch will be provided after a cava tasting and a guided tour of the cellars. 

Price includes transfer by bus, guide, entrance fee to the Museum of Vergina and lunch. 

Date: Thursday 4 September 2003. Approximate time of departure: 09:00.  Approximate time of arrival back to Thessaloniki : 18:00.  Minimum number of people required : 20

Advance payment of one night deposit 
 €……………….

Post Conference excursion to Vergina
 €………………

Total amount                                        
 €……………….

Means of payment (in Euros)

1. Bank Transfer   (Free of bank charges and commissions. Please state UPEC 2003, attendee’s name and country)

 ALPHA BANK, 55 ERMOU ST ,  Thessaloniki, GREECE, Swift code: CRBA GRAA XXX 



 IBAN : GR44 0140 4740 4740 0231 0006 251  Acc. No: 474002310006251
2. Bank  Cheque:   made to the order of  Ms Alice DIAFA

3. Credit Card:     VISA, MASTER CARD and AMERICAN EXPRESS are accepted.



I authorize MARINE TOURS S.A for the amount of €………………

	Card No.:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date:
	
	
	
	
	
	/
	
	
	
	
	
	
	
	
	
	

	CVV Number*: 
	
	
	
	
	
	
	 
	
	
	
	
	


* Please enter the last three digits written at the back of your credit card 

Cardholder’s name: _______________________________________________________________________________

Copy of the back and forth of the credit card 

 Cardholder’s signature: ……………………………………………        Date:……………………………………………………...
