
 

European School of Radiotherapy  
Multidisciplinary Management of Breast Cancer  

Athens, Greece 17th – 19th of June , 2010 
 

ACCOMMODATION BOOKING FORM 
PLEASE FILL IN THIS FORM AND RETURN IT TO THE LOCAL TRAVEL AGENT 

BY FAX AT +00302109881303 OR BY MAIL AT THE FOLLOWING  
E-MAIL ADDRESSES m.vavoudi@events.gr  & ets@events.gr 

 

COURSE VENUE 

ELECTRA PALACE  HOTEL 
18-20, N.NIKODIMOU STR  
105 57  ATHENS, GREECE 
TEL.+30 210 33 70 000 
FAX.+30 210 32 41 875  
www.electrahotels.gr  

LOCAL TRAVEL AGENT FOR ACCOMMODATION 

E.T.S. EVENTS & TRAVEL SOLUTIONS 
154 EL. VENIZELOU STREET 
171 22 ATHENS, GREECE 
TEL.+30 210 9880032 
FAX.+30 210 9881303 
e-mails: ets@otenet.gr – ets@events.gr 
www.events.gr – www.ets.gr 
 

 
1ST

Course venue 

 OPTION FOR 
ACCOMMODATION  

2ND

ACCOMMODATION  
 OPTION FOR  3

Availability on request 

RD

ACCOMMODATION  
 OPTION FOR  

 
Availability on request 

Electra Palace Hotel  5 stars  
18-20, N.NIKODIMOU STR  
105 57  ATHENS, GREECE 
TEL.+30 210 33 70 000 
FAX.+30 210 32 41 875  
www.electrahotels.gr 

Electra Hotel  4 stars    
(10min. walk from the course  

venue / 01 klm)  

 5, ERMOU STR .  
10563 ATHENS , GREECE 
Tel : +30 210 33 78 000 
Fax: + 30 210 32 20310 
www.electrahotels.gr 
 
Astor Hotel 4 stars    
(10min. walk from the course  

venue/ 01 klm)  

16, KARAGIORGI SERVIAS STR 
10562 ATHENS , GREECE  
TEL: + 30  210 3351000  
FAX:  + 30 210 3239742 
www.astorhotel.gr 

2 Fashion Hotel 4 stars   
( 30 min.walk from the course  

venue/ 03 klm ) 

2,PIREOS STR 
104 31 ATHENS , GREECE 
Tel: +30 210 5235230 
Fax: +30 210 5234955 
www.classicalhotels.com 
 
Acropol Hotel 4 stars   
( 30 min.walk from the course 

venue/03klm) 

1,PIREOS STR 
105 52  ATHENS , GREECE 
Tel: +30 210 5282100 
Fax: +30 210 5282175 
www.classicalhotels.com 

PLEASE BOOK IN THE FOLLOWING HOTEL (please tick with ):   
 
Hotels 

 
Single Double  

ELECTRA PALACE HOTEL***** 
 
185.00 Euro        

 
200.00 Euro    

 
ELECTRA HOTEL **** 

130.00 Euro        155.00 Euro       

 
ASTOR  HOTEL **** 

 75.00 Euro          90.00 Euro       

 
2 FASHION  HOTEL **** 

 90.00 Euro         100.00 Euro       

 
ACROPOL HOTEL **** 

 80.00 Euro          90.00 Euro       

 
Option date for hotel bookings  01ST   of April  2010 
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PAYMENT CONDITIONS 
A deposit of 50% is required to confirm requested accommodation.   
Full payment is required until  01st

 
  of May 2010.  

PARTICIPANT’S DETAILS: 
Last name: ………………………………………………………..First name: ……………………………………………….. 

Sharing with…………………………………………………………………………………………….............................. 

Arrival Date……………………….Departure Date………………………Total nights……………………… 
Arrival Flight / Time …………………………………………………………………………. 

Address………………………………………………………………………...ZIP/Postal Code………………………. 

City…………………………………...State……………………………………… 
Telephone Nr………………………………………………. Fax Nr………………………………………………….. 

Email……………………………………………………………… 
 
PAYMENTS: 
A. By bank transfer 
ALPHA BANK   Amfitheas Branch (294)  
Alpha bank:   Tel.: +30 210 934 4203, Fax: +30 210 934 4809          
Account No:   294 00 2320 000704 
IBAN:    GR 83 0140 2940 2940 0232 0000 704  
Swift Code (BIC): CRBAGRAAXXX         
Account Name is:   E.T.S. EVENTS & TRAVEL SOLUTIONS 
B. By Credit Card 
All major credit cards except of Diners are accepted. Please send a fax or letter, with your credit card 
number, type, expiration date and authorization to charge the relevant amount.  For credit card’s 
payments, please send the following statement, duly signed. Please note that it is very important to 
write the last 3 digits found on the rear side of your credit card. 
 
I authorize E.T.S. Events & Travel Solutions to debit my credit card for the total amount of 
Euro……………...  
 
Card No.: 
 
     

 

3 last digits (back side of card):                             Expiration date: ___ /___ /___        

       Valid from: ___ /___ /___ 

     Visa             American Express              MasterCard 

Date: ___ /___ /___                        Signature ____________________________       
                 

CANCELLATION POLICY 
For total package amount: 
 50% deposit is non refundable. 
 Written cancellations received by 01st

 Written cancellations received after 01
   of May  2010 : 50% cancellation fees apply. 

st

 No shows: 100% cancellation fees apply.  
  of May   2010 : 100% cancellation fees apply. 
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