
 

 
Conference Accommodation Form 

Rodos Palace Hotel, Rhodes Island, Greece,  
 
Title Mr Mrs Dr Prof    Surname                First Name           
 
 
Address            City          
 
Country            Postcode            Telephone         
 
Telefax           Mobile Ph         Email         
 
Name of Accompanying Person(s), if any: 
 

1) Title Mr Mrs Dr Prof    Surname                First Name           

2) Title Mr Mrs Dr Prof    Surname                First Name           

3) Title Mr Mrs Dr Prof    Surname                First Name           

 
Check-in date                                             Arrival Time.............. 
Check-out date        
 
The below mentioned prices are ONLY for the participants who will book their 
rooms via the Secretary of the Conference (e-mails: chairman@icnaam.org or 
secretary@icnaam.org) 
 
ACCOMMODATION TYPE 

 Tower room single garden view Euro 113 per night 

 Tower room single sea view Euro 123 per night 

 Tower room double garden view Euro 145 per night 

 Tower room double sea view Euro 155 per night 

 Executive room single garden view Euro 123 per night 

 Executive room single sea view Euro 133 per night 

 Executive room double garden view Euro 155 per night 

 Executive room double sea view Euro 166 per night 

 Executive room triple garden view Euro 197 per night 

 Executive room triple sea view Euro 208 per night 

 Family room (up to 4 person) Euro 260 per night 

Above rates include American buffet breakfast, Buffet Dinner and all taxes. 



 
RESERVATIONS SHOULD BE MADE LATEST BY 31 August 2016 

 
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, 
IBAN: GR71-0140-6400-6400-0232-0000-192 
SWIFT CODE: CRBAGRAAXXX  
BENEFICIARY'S NAME: RODOS PALACE HOTEL S.A. 
 
NOTICE: BANK TRANSFER MUST BE SETTLE TILL August 31st, 2016. 
 
BILLING INSTRUCTIONS (Please complete if invoice will be issued on a third party). 
 
Company Name / University :      
Address :      
Postal Code:        City :      
Country :      
VAT or registration nymber :      
 

CANCELLATION POLICY 
Upon confirmation of reservation one night deposit will be charged. Subject deposit is not 
refundable. 
For cancellations or amendments received up to 4 days prior to arrival an additional night will be 
charged as cancellation fees. 
3 days prior to arrival no modification allowed. No refunds or credits will be given for early 
departure, cancellation or no show.  
I have read and understood the terms and conditions as outlined above. 
 
 
Signature           Date :           


