
  
IOLTS CONFERENCE 12-15/7/2011 

ACCOMMODATION CONFIRMATION FORM 
METROPOLITAN HOTEL (CAT. DELUX) 

385, Syngrou Avenue 
175 64 Athens, Greece 

Tel : + 30 210 9471000             Fax : + 30 210 9471210 
http: www.chandris.gr - E-mail: banquet@chandris.gr 

              
DATE : ………………………………. 
 
NAME: …………………………………………………………………………………………… 
 
COMPANY NAME : ……………………………………………………………………….. 
 
ADDRESS : ………………………………….  CITY : ………………………………….. 
 
ZIP CODE : .……………………..  COUNTRY : …………………………………….. 
 
PHONE : ……………………………..  FAX : ……………………………………………. 
 
E-MAIL : …………………………………. 
 
RATES :  
A) SINGLE ROOM  EURO 112,00 
ABOVE RATE IS PER ROOM PER DAY INCLUSIVE OF ALL TAXES, AMERICAN BUFFET 
BREAKFAST AND LUNCH.  
 
B) DOUBLE/TWIN ROOM EURO 132,00 
ABOVE RATE IS ROOM PER DAY INCLUSIVE OF ALL TAXES & AMERICAN BUFFET BREAKFAST 
AND LUNCH 
 
ACCOMMODATION DETAILS : 
ARRIVAL DATE : ……………………  DEPARTURE DATE : ……………………….. 
 
NUMBER OF NIGHTS : ……………   
 
A) SINGLE ROOM  
 
 
B) DOUBLE/TWIN ROOM  
  
 
RESERVATION DEPOSIT :  

• In case of cancellation from 1st of  July 2011 or early departure or non show full stay 
cancellation fees will be charged to the credit card. 

 
TYPE OF CARD : ………………………………….. EXP.DATE : …………..……….. 
 
CARD NUMBER : ……………………………………………….. 
 
NAME AND SIGNATURE OF CARDHOLDER : …………………………………….. 
 
Deadline for reservations: 26/6/2011. 
After June 27th 2011, reservations are under request and upon availability. 


