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INTERNATIONAL CONFERENCE IBSBI 2014
ATHENS OCTOBER 16-18/2014
ACCOMMODATION REQUEST FORM

ATHENAEUM INTERCONTINENTAL HOTEL (CAT. DELUXE)

89-93, Syngrou Avenue

117 45 Athens, Greece

Tel : + 30 210 9206006
 Fax : + 30 210 9206505 

http: www.athens.intercontinental.com  E-mail: athha.reservations@ihg.com
DATE : ……………………………….
NAME: ……………………………………………………………………………………………

COMPANY NAME : ………………………………………………………………………..

ADDRESS : ………………………………….  CITY : …………………………………..

ZIP CODE : .……………………..  COUNTRY : ……………………………………..

PHONE : ……………………………..  FAX : …………………………………………….

E-MAIL : ………………………………….

RATES : 
Superior Room: Euro 155 including tax and Buffet breakfast served at the cafezoe restaurant 
or Euro 135 including tax only. 

Club InterContinental Room: Euro 198 including tax and Club Continental breakfast served at the Club InterContinental lounge. 

You may view our Hotel Room Types and facilities by using the link bellow:

http://www.ichotelsgroup.com/intercontinental/en/gb/locations/athens?ebrochure=true
The above rates apply for Single or Double occupancy.
ACCOMMODATION DETAILS :

ARRIVAL DATE : ……………………  DEPARTURE DATE : ………………………..

NUMBER OF NIGHTS : ……………  TYPE OF ROOM : ……………………………

RESERVATION GUARANTEE AND CANCELLATION POLICY: 
· All reservations must be guaranteed with a credit card number and the expiration date.
· Cancellation is required by the 29th of September included, to avoid cancellation penalty.
· For cancellations or no show reservations received as of the 30th of September, full charge will apply.
TYPE OF CARD : …………………………………..
EXP.DATE : …………..………..

CARD NUMBER : ………………………………………………..

NAME AND SIGNATURE OF CARDHOLDER : ……………………………………..

Reservations are under request and subject to availability
