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      10th ICICTH SAMOS 2012


12 - 14/07/2012

Reservation Form
Please return this completed form (by e-mail, by mail, or by fax) to the preferable hotel of the list on the conference site:


Preferable Hotel: …………………………………….

	Personal Information

	Title
Last Name
First Name


	Position / Title 
	

	Organization 
	

	Nationality
	

	Date of Birth
	

	Passport No
	


	Contact Information

	Treet

No
Postal Code


	City
	

	State / Province
	

	Country
	

	Telephone Number
+Country Code
City Code
Tel No


	Fax Number 
+Country Code
City Code
Tel No


	E-Mail
	


	Reservation Dates

	From Date
	

	To Date
	

	Total Nights
	


	Payment & Fees

	Room
Type
Per night room price

Single

SGL

Double

DBL

Triple

TR

The above rates include VAT. and Service charge



	TOTAL Amount:
	

	By Credit Card
Please charge my:
(Complete with one of those VISA, AMEX, Mastercard)
                   Card Holder:

Credit card No:

Expiry date:

V-Code:




Date                                                      Signature


Cancellation Policy

>> If cancellation advised within 1 week prior to arrival date, one night will be charged

>> If cancellation advised on arrival date, two nights will be charged
