


 HYPERLINK "http://www.segoulis.gr/index.php" 
[image: image2.jpg]ggyaw/éé






ICNAAM 2012 

10TH INTERNATIONAL CONFERENCE OF NUMERICAL ANALYSIS & APPLIED MATHEMATICs

Travel Booking Form
You are kindly requested to fill in the booking form and send it back to 
Ms. Stella Latou 

Athos City Events Management & Travel Consulting 

6, Zalokosta str., 10671, Athens, GREECE

tel. 0030 210 3628581-2, fax 0030 210 3628708 

email: info@segoulis.gr & website: www.athoscity.gr 
A. PARTICIPANT’S CONTACT INFORMATION

Mr. / Ms. / Dr. / Prof.: …………..

Last Name: ……………………………….. First Name: ……………………………

Postal Address: ……………………………….... City:………………………………

Zip code: ………………………. Country: ……………………………………………

Tel.: …………………….. Fax: ……………………… Email: ………………………..

B. TRANSFER FROM AND TO THE AIRPORT OF KOS
I will need a transfer from and to the airport of Kos as follows: 

A. By taxi (1 to 3 persons)


50Euro per taxi per way 

B. By bus




15Euro per person per way 

Number of persons: …………..

My flight schedule is as follows: 
Arrival from ……………………….. (city)

Arrival Date: ……./……./2012, Time: ……….., Flight No: …………

Departure to ……………………….. (city)

Departure Date: ……./……./2012, Time: ……….., Flight No: …………

C. EXCURSIONS AND TOURS 

1. Three islands cruise

(
Number of persons: ………..

2. Kos City Tour


(
Number of persons: ………..
3. Bodrum TURKEY

(
Number of persons: ………..

4. Nissyros island

(
Number of persons: ………..

D. AIRPLANE TICKETS 
Arrival from ………………………. to Kos, Date of travel: …………………………
Departure from Kos to ………………………, Date of departure: ……………….

Preference in airline company: ……………………………………………………….
E. PAYMENT TERMS

For the confirmation of your reservations and bookings full payment is requested. You can pay, either by bank transfer to the following bank account or by credit card by filling in and sending back to us the following information. 

Bank Transfer (please send to us the bank receipt of your payment)
Bank: ALPHA BANK, 2 Patriarchou Ioakeim str., 10674, Athens, Greece

Account’s Holder: ATHOS CITY – CH.SEGOULIS O.E.


Account Number: 115-00-2002-018406

IBAN Number: GR 76 0140 1150 1150 0200 2018 406

BIC (SWIFT Code): CRBAGRAAXXX

Credit Card

Cardholder’s name: ……………………………………………..

Card Type (only VISA & AMEX) ………………………………

Card Number: …………………………………………………….

Expiration Date: ………………………………………………….

3 digits at back side of card: ………………………………….

Please let us know if you will need an invoice and send to us all necessary details.
Date: ………………………

Signature: ………………………………….

Thank you 
Christos Segoulis OE - Athos City Event’s Management & Travel Consulting



Address: 6, Zalokosta street, 10671, Athens, Greece

Tel. 0030 210 3628581-2, Fax: 0030 210 3628708 

Email: athos-city@the.forthnet.gr, Site: www.segoulis.gr
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