ACCOMMODATION FORM for the 

8th  International Conference on 
Theoretical and Computational Acoustics 

 ICTCA 2007 

Heraklion  02nd  –   06th JULY 2007
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This Conference is organized in collaboration with 

(You are kindly requested to send the form as an attachment to: conference@katrea.gr until the 31/03/2007 )

PERSONAL DETAILS

	First name:
	
	Last name:
	

	

	Gender:
	
	Male
	
	Female

	

	University/Institute:
	

	

	

	Address:
	
	City:
	
	Zip code:
	

	

	E-mail address:
	
	Tel:
	
	Fax:
	


ACCOMMODATION REQUEST for HOTEL :……………………. 

	DATES
	Arrival:
	
	Departure:
	
	Total nights:
	

	
	
	
	
	
	
	

	PREFERRED ROOM TYPE:
	Single:
	
	
	Double:
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Sharing Participant name (optional)
	

	
	
	

	
	Other room type:
	


ACCOMMODATION REQUEST

HOTEL


Atlantis             Astoria            Galaxy
   Olympic
  Irini

Category 
:

LUX
               A’
 
A’
     B’
    
C’

Single      B/B:


91 €

    78 €                 76 €              62 €
    
58 €

Double   B/B:


130 €

   112 €              110 €              82 €               
74 €   

· Prices include transfer from the hotel to the Forth (ROUND TRIP) 

· B/B : Bed and Breakfast 

PAYMENT: Your accommodation is considered as confirmed ONLY when accommodation fees are deposited
	
	PIRAEUS Bank
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	Swift code:
	PIRBGRAA

	
	
	IBAN:
	GR84-0172-7510-0057-5103-0276-985

	
	
	Bank transfer
	
	Address:
	25th August Street, Heraklion 

	Amount:
	
	Acc. Holder: KATREA TRAVEL – Vasilik i  Alexaki & Co
Transfer must be made without any charges for the recipient

Don’t forget to mention your name when depositing the fees and send the remittance statement by fax Mrs Minadaki Rena FAX 0030 2810 281779

	
	
	Euro
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VISA
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	Card number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	from
	
	
	/
	
	
	to
	
	
	/
	
	
	

	
	
	
	M 
	M
	
	Y 
	Y
	
	
	M 
	M
	
	Y 
	Y
	

	
	
	
	
	
	
	
	
	
	

	
	
	Credit Card
	
	Name of the holder:
	
	Last 3 digits of the number at the back of the card:
	
	
	

	Amount:
	
	It’s recommended NOT to send credit card details electronically. You can submit the form by fax at +30 2810 281779 [c/o R. Minadaki]

	
	
	Euro
	
	


CANCELLATION POLICY 

Cancellations until 31st of May : 
Full refund except  Handling fees 10 euro per person 

Cancellations 01st until 20th of June :
 1 night cancellation fees 

Cancellations after the  21st of June : 
 NO REFUND OF MONEY 

For further arrangements, please contact Ms. Rena Minadaki at:
Tel: +30 2810 281 749 and +30 2810 281 721, Fax: +30 2810 281 779, 

e-mail: conference@katrea.gr  
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