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COUNCIL OF EUROPEAN MUNICIPALITIES AND REGIONS

CONFERENCE TWINNING FOR TOMORROW’S WORLD

-----------------------------------------------------------

Rodos Palace Hotel, Rhodes Island, Greece, 10-12 May 2007

ACCOMMODATION FORM

Please complete this form by inserting an X in front of the appropriate box and send the file electronically to info@rodos-palace.gr or by fax to:


Rodos Palace Hotel S.A., Trianton Avenue, Ixia, P.O. Box 121, Rhodes, Greece

Tel.: +30-22410-25222/97222, Fax.: +30-22410-25350,

E-mail : info@rodos-palace.gr.  Internet : http://www.rodos-palace.com 
PERSONAL DETAILS

Surname

First name






Title :    ( Mr.    ( Ms.    ( Mrs.   ( Dr.    ( Prof.

Company: 








Mailing Address :
( Residence
( Affiliation

Street & street no.


City







Postal code
State

Country   






E-mail


Fax


Phone




Check-in date 

Check-out date 

     No. of nights  



ACCOMMODATION TYPE

(
Tower room single garden view

Euro
110

(
Tower room single sea view

Euro
120

(
Tower room double garden view

Euro
130

(
Tower room double sea view

Euro
140

(
Executive room single garden view

Euro
150

(
Executive room single sea view

Euro
160

(
Executive room double garden view

Euro
170

(
Executive room double sea view

Euro
180

(
Junior Suite single sea view

Euro
200

(
Junior Suite double sea view

Euro
220

(
Garden Suite single or double

Euro
250

(
Garden Suite with private pool

Euro
500

(
Apartment / Studio / Bungalow Single
Euro
90

(
Apartment / Studio / Bungalow Double
Euro
100

(
Apartment / Studio / Bungalow Triple

Euro
110

(
Apartment / Studio / Bungalow Quadruple
Euro
120

Above rates include buffet breakfast and all taxes.

Administration cost for the reservation Euro 5 per booking.

RESERVATIONS SHOULD BE MADE LATEST BY APRIL 10, 2007

PAYMENT

(
Please charge one night accommodation to my credit card :

( Visa
( Diners Club
( Master card
( American Express

Credit card number  

  Expiration date  




Name of card holder  










Address of authorized card holder  









Enclosed, is a copy of my bank transfer of Euro


      , payable to :

ALPHA BANK, CYPRUS SQUARE, RHODES BRANCH, ACCOUNT NO.: 640002320000192

CANCELLATION POLICY

In case of cancellation after 20th April, 2007 or non-show, the one night deposit is not refundable.

I have read and understood the terms and conditions as outlined above.
Signature





Date :
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