
Hotel Registration Form 
Shipper Forum 2002 

October 10th 2002 
Please ensure the Hotel Registration Form is faxed or mailed to the  

 

 

 
 

10, Agiou Nikolaou & Iliou str 
166 71, Vouliagmeni, Athens, Greece 

Fax: 0030 10 965 8010  
Tel.: 0030 10 891 1100 

E-mail: reservations@divaniapollon.gr 
 

For guaranteed reservations, you are kindly requested to fill in the present form with your Credit Card number 
and return it to us duly signed.  In  order to secure space, registration forms should be sent to our reservations 
fax number 0030 10 96 58 010, till 5th of September 2002. 
 

Family Name: __________________________________________ First Name: ________________________ 

Address: _______________________________________ Company Name: ___________________________ 

City: ___________________________ Country: ________________________ Postal Code: _____________ 

Tel: ______________________________  Fax: _________________ E-mail: __________________________ 
 

A special room rate has been negotiated for this event.  Delegates, wishing to make a reservation should contact 
the Hotel directly and refer to their participation to “The Shippers’ Forum 2002” Conference. 
 

Room rates are inclusive of American Buffet Breakfast, services and current taxes (10.16%) 
Single Superior Room    :   € 175,-- 
Double Superior Room  :   € 185,-- 
 

Room type required:  Single occupancy ____________________ Double occupancy ___________________ 

Arrival Date: ____________________ Departure Date: _________________________ Total: ______nights 

Flight Carrier: ________________________ Arrival time at Athens Airport: ________________________ 
 
By signing this form you kindly state your full acceptance and authorization for us to charge your credit 
card as per terms and conditions indicated hereunder. 
 
Credit Card Type: _____________________ Number: _____________________ Expiring Date: ________ 

Cardholder’s Name: _______________________________________________________________________ 

Signature: ______________________________________________ Date: ____________________________ 

Terms and Conditions 
DEPOSIT: 
- The Hotel requires one night deposit by Credit Card, payable by September 5th 2002, in order to guarantee 

the reservation.  This deposit is non refundable. 
 

CANCELLATION POLICY: 
- For any cancellation received till September 15th 2002, one (1) night cancellation fee will apply. 
- For any cancellation received after September 16th 2002, two (2) nights cancellation fees will apply. 
 

NON-SHOW:     Two (2) nights cancellation fees will apply. 
 
On behalf of the hotel confirmation of the above reservation from: ___________________________________ 
 
 
Confirmation Number: ___________________ Signature:________________________ Date: _____________ 
 

We thank you and we are looking forward to welcoming you in our Hotel “Divani Apollon Palace”. 


