REGISTRATION FORM FOR THE ARAB-GREEK ECONOMIC FORUM

| DELEGATE | | ——

FAMILY NAME: Prof/Dr/Mr/Mrs / ( Please circle )
FIRST NAME: ( for badge )
ORGANIZATION:
MAILING ADDRESS
POSTAL CODE: CITY:
COUNTRY:
TELEPHONE: FAX:
Mobile : E-MAIL:

\IAccomPANYING PERSON (s) |

FAMILY NAME:
FIRST NAME: MR[ | MRS/ MS [ ]

/ HOTELS RESERVATION

Hotel Name ..............eeeeeeeeeeeeeeeeeennnas INO OF ROOINS cueeeeeeeeeeeeeeeeeememmmmmmnnn

(1 Single Room 0 Double Room L1 Suite

HOTEL NAME Single or Double Room Suite Walking Distance to Forum Hall

ATHENS PLAZA ***x*x*
www.grecotel.gr 250 € 460
ROYAL OLYMPIC ***** 170 € 280

www.royalolympic.com

KING GEORGE [] *cAx* 280 € 500

www.grecotel.gr

ELECTRA xAx*x* 120 €

www.electrahotels.gr

* PRICES are per Room per Night, Including Breakfast and V.A.T.

7 mints

5 mints

7 mints

th

a4 OYES [ NO

| WOULD LIKE TO HAVE A TRANSFER FROM - TO AIRPORT

Arrival Date..........ccccveeeeen. Flight no. and Time............ccociieeen. AIRLINES ...,
Departure Date .......cccocccvveveeiinneen. Flight no. and Time.........ccccoooieeeennnen. AIRLINES ......ccooiieeeee

[] YES

\EI NO
/

| WOULD LIKE TO PARTICIPATE IN THE CITY TOUR ON 16/9/2006

Kindly fill this Registratioin Form,
and send it by fax to:
0030 210 9400188

for more informations, please visit the forum web site
www.greekarabforum.gr
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