
                                                                             
 

 
Hotel reservation form 
 
Last name :..................……………………… First Name:…...........................  
Company: ….………………………..………………………………………………….….……..  
Mailing Address:……………...............................................................….....................................……..  
Postal Code :....................…..... Athens:….........................… Country :…..........................….…....  
Telephone: ……………..........……………………. Fax:…...................…………E-mail:…..................……….. 
Tax code ..................  

 
Room rate per night including taxes and breakfast .  

Rates are valid from 01 February till 31 Marh 09  
Please reserve following rooms - Name(s) …………………………………………………………..  
Check in date : ............................ Check out date: ...............……………….. total nights:..……………  
   

  

Single 
 

Double 
 

ATHENS ATRIUM  A’ cat 21 Okeanidon str A/C 
, laundry ,safe, parking  

bar, TV, Hairdryer.  
90.00 € 104.00 € 

HOTEL ILISSOS  
www.ilissos.gr  

A’ cat ,72. Kalirois Ave , 
restaurant with Acropolis 

view, TV, mini bar, marble 
bathroom  

90.00 € 94.00 € 

OASIS HOTEL  
www.oasishotel.gr  

A’ cat .27 Posidonos Ave 
Glyfada , Pool , Jacuzzi, Α/C, 

Parking ,fridge, SAT TV  
69.00 € 92.00 € 

BEST WESTERN FENIX  
www.fenix.gr  

B’ Cat 1,artemisiou str 
,Glifada ,restaurant, pool, 

parking, A/C  
69.00 € 78.00 € 

POSEIDON  
www.poseidonhotel.com.gr  

B’ Cat, 72 Posidonos 
P.Faliro SAT TV ,Beach bar, 

restaurant  
69.00 € 80.00 € 

 
 
 
For any reservation needed 30% deposit and full payment at least 5 days before check in date.  
Cancellation fees :  
In case of cancellation 15days before arrival – 0 canc. Fees. In case of cancellation 14-7 days before arrival – 50% canc. 
Fees.  
In case of cancellation after 5 days before arrival – 100% . Information of cancellation must be written.  
 PAYMENT METHODS: total Amount ...………......…... Euro .  
 
� Bank transfer  
Bank : ALPHA GR17 0140 1030 1030 0232 0002 041/ EUROSTAR S.A. or  
� Credit Card                                                                VISA � MASTER � AMEX �  
 
Cardholder: ..................................................……………......………………………………...  
Credit card number :……………..………………………….……….....................……………  
Date of issuance: …….......................... Exp date: .…......................  
Amount to be charged ..........………......…....  
Signature.……..........…...............…...................... today’s date :.............………..  
Need also copy of credit card  
e-mail For any clarification or any other service you may need, as rent a car, or air tickets, please contact us at 
0030 2103333365 and 0030 2103333300 

Please fax to us your reservation form at fax no (0030) 210 3333395  
Or e-mail : info@travelplan.gr 

 
 

 

Hellinikon Exhibition Center 


