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                                                REGISTRATION AND HOTEL RESERVATION 

                                    Please complete the required form & return back by fax. 
                                              BEST WESTERN ESPERIA PALACE HOTEL 
22, STADIOU STR.105 64  ATHENS-  GREECE  TEL. 0030-210-32 38 000 -  FAX 0030-210-32 38 100 

Http://www.esperiahotel.com.gr - E-mail:info@esperiahotel.com.gr 

BROADNETS CONFERENCE  24/10/10 – 28/10/10   

LAST NAME  FIRST NAME 
 

ADDRESS                                                                            
 

POSTAL CODE 

CITY       
                                                                           

PHONE   

E-MAIL FAX 
 

                                           ARRIVAL AND ACCOMMODATION  INFORMATION 

ARRIVAL DATE 
 

DEPARTURE DATE ARRIVAL TIME 

ACCOMMODATION TERMS RATE 

SINGLE 
Standard : 
YES : …….. 
NO :   …….. 

TWIN 
Standard : 
YES : …….. 
NO :   …….. 
 
 
 
 

DOUBLE  
Standard :  
YES : …….. 
NO :   …….. 

   
 

HB    
 
YES : …….. 
NO :   ……..         

            Standard   
Single  105€  
 twin or double   115€             

PAYMENT AND CANCELLATION TERMS 

 As guarantee for your reservation, we require your credit card number with the expiration date,  
      as soon as you make your reservation. 

 In case of any cancellation 7 days prior guest arrival, we have the right to charge  
     you one night as cancellation fees. 

 In case of any cancellation 3 days prior guest arrival  or non/show, we have the right to charge you 
with the total cost, as cancellation fees.    

           RESERVATIONS MUST BE MADE TILL 07/10/10 

Name of Card Holder: 
 

Please debit my credit card for above accommodation expenses. 
CREDIT CARD: VISA-AMEX-MASTER-DINERS-OTHER……………………………………….. 
 

Card No: 
 
 

Card expiry date: 

Signature: 
 
 

Date: 
 


