Neuropeptides 2007 : Functions, Dysfunctions & Therapeutic Options 

P. M. NOMIKOS - Conference Centre , April 19 – 21, 2007 – Santorini, Greece 

ACCOMMODATION & TOUR RESERVATION FORM

                                                                  (RATES IN € )

Family name : 
 First name(s) :
M.I. :


Title :
        
     Mr. (

      Ms. (

Prof. (


 Dr. (
     Address:


City : 
 Zip code : 
Country :


Tel : 
 Fax : ___________________  E-mail* :
_____________________________________

Accompanying Person(s) :
Mr.  (

Ms. (

Child(ren) (          Age of children : ____________

1.  Family Name  
           First name(s) : 


* Please fill in legibly to avoid time consuming correspondence. All confirmation will be sent via e-mail.

    ( I do / ( I do not allow giving my address details to third parties.

I. HOTEL ACCOMMODATION  (Daily hotel rates per room, including Breakfast & taxes)

Check-in date: ………………………Flight No:  ……………………….Check-out date: ..………………Flight No: ……………………

Please indicate 2 hotels choices by order of preference. An alternative hotel will be assigned

Hotel first choice (1)
______Hotel second choice (2)



	Hotel name
	Cat.


	Location
	Distance from Meeting venue 
	Single room

(1 Pers)
	Double / twin room

( 2pers)
	Nights
	Total in €

	MAJESTIC
www.hotel-majestic.gr
East view

Volcano view
	4 * Sup
	FIRA 
	1.8Km
	(   €  108

(   €  125
	(   €  121

(   €  154
	X. …
	

	BELVEDERE

www.belvederesantorini.com
Studio (Volcano View)
	4 *
	FIROSTEFANI
	150m
	(    €  134
	(   €  144
	X. …
	

	CLIFFSIDE SUITES

www.cliffside.gr
Studio (Volcano View)
	4 *
	FIROSTEFANI
	300m
	(    €   124
	(   €  134
	X. …
	

	EL GRECO

www.elgreco-hotel.com.gr
Standard Rooms

Studio
	4 *
	FIRA
	1,5Km
	(    €   82

(    €   98
	(   €  93

(   € 108
	X ….
	

	SANTORINI PALACE

www.santorinipalacehotel.gr
Standard Rooms
	3 * Sup 
	FIROSTEFANI
	100m
	(    €   84
	(   €  95
	X. …
	

	NEW HAROULA

www.newharoula.com
Standard Rooms
	2* Sup 
	FIRA
	1,3Km
	(    €  50
	(   €  61
	X. …
	

	KING THIRAS

Standard Rooms
	2*
	FIROSTEFANI
	50m
	(    €   38
	(   €  48
	X. …
	

	TOTAL FOR HOTEL ACCOMMODATION (I )
	€


· Room reservation will be made on a first-come first-served basis.

· Hotels Reservations should be sent to ERA and not at the Hotels.

· Above rates are applicable only if the reservations are made through the official appointed travel agent, ERALtd

    IΙ.
DAILY OPTIONAL ORGANIZED TOUR
	Name of tour
	Date
	Cost per person
	No. of persons
	Total in € 

	(
 Cruise to Volcano & Hot Springs (11.00 - 14.00)
	April………
	€ 28,00
	X...........
	

	TOTAL FOR DAILY OPTIONAL TOURS  (II)
	€


	GRAND TOTAL FOR  ( I ) + ( II )   
	€


Payment conditions for Hotel Reservation  

· One (1) night deposit, payable to ERA Ltd, is required in order to confirm your Hotel Accommodation

· Full payment for Hotel Accommodation, should reach the Meeting Secretariat not later than March 10th, 2007

Cancellation Policy for Hotel Accommodation 

· Written cancellation, for hotel accommodation received by March 10th, 2007: 1 night cancellation fee apply.

· Written cancellation, for hotel accommodation received by April 10th, 2007: 2 nights cancellation fee apply. 

· Written cancellation, for hotel accommodation, received after April 11th, 2007: no refund can be made.

Payment can be effected either:       

a) By bank remittance stating the “ Neuropeptides 2007”, as well as, the name of the participant to:

Bank of Cyprus -Athens Branch-11, Vas.Sofias Ave. & Sekeri Str., GR-106 71  -Athens, Greece, to the order of ERA Ltd 

Account No: 1 1 7 9 0 4 0 (Swift Code: BCYPGRAA), IBAN: GR6907300010000000001179040 

Please enclose a copy of transfer receipt with the form. Charges to be paid by sender.

b )  By major credit cards. Please complete the relevant information as described below.

Written confirmation upon receiving your Reservation form will be sent by the Meeting Secretariat. 

	     For deposit: I authorize ERA Ltd to debit my Credit Card, for the Sum of : EUR_______________



	     For full payment: I authorize ERA Ltd to debit my Credit Card by March 10th, 2007 and settle my debit account to the Meeting



	( VISA
           ( MASTERCARD
                   ( AMERICAN EXPRESS

	 Card Number:   _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _

3 last digits:    _ _ _       Valid from ( For AMEXCO  card holders)  _____ / _____

	Expiration Date : ____/____
                                         

	Cardholder’s name: ________________________________________________
Signature : ____________________


                           Date : ____/____/____


Please type or print in block letters and return this form to the Meeting Secretariat:

     [image: image1.png]


 ERA Ltd, 17, Asklipiou Str- 106 80, Athens, Greece, either by Fax: (+30) 210 3631 690, or by e-mail: info@era.gr
Neuropeptides 2007: Functions, Dysfunctions & Therapeutic Options 

P. M. NOMIKOS - Conference Centre , April 19 – 21, 2007 – Santorini, Greece 

REGISTRATION FORM (RATES IN €)

 Family name* : 
 First name(s)* :
M.I. :


Title :

     Mr. (

      Ms. (

Prof. (


 Dr. (
 Address:


City : 
 Zip code : 
Country *:


Tel : 
 Fax: ___________________E-mail** :
____________________________________

  *     To be printed on name badge.

**  Please fill in legibly to avoid time consuming correspondence. All confirmation will be sent via e-mail.

(   I do not allow giving my address details to third parties.

REGISTRATION FEES
	Description


	Until March 31, 2007
	From April 01st
	Total in €

	PARTICIPANTS
	 (   € 390
	 (   € 440
	

	ACCOMPANYING PERSONS
	 (   € 100 
	 (   € 100   
	

	TOTAL FOR REGISTRATION FEES 
	€
	


Registration Fees for participants include: 

Access to the Sessions, Meeting’s printed material, Welcome Cocktail, Coffee Break, Farewell dinner, Local bus transportation from Hotels to Venue (am) and from Venue to Hotels (pm) 

Registration Fees for Accompanying persons include: 

Welcome Cocktail, Farewell dinner, including round trip bus transportation 

Payment conditions of Registration 

· Full payment for Registration should reach the Meeting Secretariat not later than March 31st, 2007

Cancellation Policy for Registration 

· Written cancellation for Registration, received by March 31st, 2007: a refund of the total fee, less 25% as administration charge, will be made. After that date, refunds for Registration, will not be possible.

Payment can be effected either:       

a) By bank remittance stating the “ Neuropeptides 2007”, as well as, the name of  the participant to:

Bank of Cyprus -Athens Branch-11, Vas.Sofias Ave. & Sekeri Str., GR-106 71  -Athens, Greece, to the order of ERA Ltd 

Account No: 1 1 7 9 0 4 0 (Swift Code: BCYPGRAA), IBAN: GR6907300010000000001179040 

Please enclose a copy of transfer receipt with the form. Charges to be paid by sender.

b )  By major credit cards. Please complete the relevant information as described below.

Written confirmation upon receiving your Registration form and Fees will be sent by the Meeting Secretariat. 

	     For full payment: I authorize ERA Ltd to debit my Credit Card by March 31st, 2007 and settle my Registration to the meeting 

	( VISA
                  ( MASTERCARD
                   ( AMERICAN EXPRESS

	 Card Number:   _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _
3 last digits:    _ _ _          Valid from ( For AMEXCO  card holders)  _____ / _____

	Expiration Date :     ____/____
            Cardholder’s name: ________________________________________________

	Signature : ____________________


                           Date : ____/____/____


Please type or print in block letters and return this form to the Meeting Secretariat:

     [image: image2.png]


 ERA Ltd, 17, Asklipiou Str- 106 80, Athens, Greece, either by Fax: (+30) 210 3631 690, or by e-mail: info@era.gr
