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2 Vas. Alexandrou str   - 161 21 ATHENS     Tel: 0030 210 7207000    Fax: 0030 210 7253750

E-mail: info@divanicaravel.gr
Hotel Reservation Form
UNIVERSITY OF TEXAS / PETRA CONFERENCE 15-19/07/2008
Please ensure the Hotel Reservation Form is faxed or mailed to the:
Email: reservations@divanicaravel.gr
Fax: 0030 210 7253750
For guaranteed reservations, you are kindly requested to fill in the present form and return it to us duly signed.  In order to secure space, reservation forms should be sent to our reservations fax number 0030 2107253750 or e-mail till 18/04/2008. After this date the reservations will be confirmed upon availability.
Family Name: _________________________________________ First Name: ________________________

Address: _________________________________________________________________________________

Company Name: ​​​​​​​​​​​__________________________________________________________________________

City: ________________________ Country: __________________________ Postal Code: ______________

Tel: __________________ Fax: ________________E-mail: ________________________________________

A special room rate has been negotiated for this event.  Delegates, wishing to make a reservation should contact the Hotel 
directly and refer to their participation to the “UNIVERSITY OF TEXAS ARLINGTON - PETRA CONFERENCE 15-19/07/2008”
Room rates are inclusive of services and current taxes (11.18%). American buffet breakfast is included as well
Single room: 125uro
Double room: 135uro

Room type required:  Single occupancy ____________________ Double occupancy ___________________

Arrival Date: _____________________ Departure Date: __________________ Total: ___________ nights

Arrival time at the hotel: ______________________

RESERVATION DEPOSIT   : (EQUIVALENT TO ONE NIGHT)

 I accept the charge of one night deposit – non refundable and non transferal, as guarantee for my reservation

In case of cancellation two (2) days before arrival or in case of any non show, one (1) additional night fee will be charged. 
A both sides clear copy of the credit card is also required.
Credit Card Type: _____________ Number: _________________________________ Expiring Date: ________

Cardholder’s Name: __________________________________________________________________________

Signature: _______________________________________________ Date: ______________________________
Or   you may send Bank transfer the amount of one room night non refundable and non transferal to the: 

ALPHA BANK, Acc. No. 101-00-2320-000625, swift code: CRBAGRAAXXX. Account name: Caravel hotel S.A.
(Please send us a copy of the bank transfer)

We thank you and are looking forward to welcoming you in “Divani Caravel Hotel”












































































