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SEED ECOLOGY 2004

An International Meeting on Seeds and the Environment

Rodos Palace Hotel - Convention Center, Rhodes Island, Greece

Thursday, April 29 – Tuesday, May 4, 2004
Please complete this form and send it by e-mail or fax to:

Rodos Palace Hotel S.A., Trianton Avenue, Ixia, P.O. Box 121, Rhodes, Greece

Tel. +30.22410.25222/26222, Fax. +30.22410.25350, Email: info@rodos-palace.gr

Please email a copy of this form to the SEED ECOLOGY 2004 secretariat at: cthanos@biol.uoa.gr
ACCOMMODATION FORM
PERSONAL DETAILS

Family Name:




First Name(s)

Title (please circle): Mr, Ms, Dr, Prof.

Institution:

Full address:

Country

Post Code

Tel.:



Fax



E-mail

Check-in date


Check-out 


Number of nights:

Accompanying persons (number & names)


PLEASE CIRCLE THE ACCOMMODATION TYPE PREFERRED

ACCOMMODATION TYPE (all prices are per night - in Euros)

Rodos Palace Hotel ***** 



B’ Category Hotel (***)
http://www.rodos-palace.gr 



(1 km or 15 min walking distance
Standard single, garden view   
   85 


from Rodos Palace)
Standard single, sea view         
   95 




Executive single, garden view
 105 


Single room


Executive single, sea view

 115


Double room


Standard double, garden view
 105


NO VACANCY
Standard double, sea view

 120


(note added on Feb. 20, 2004)
Executive double, garden view
 135




Executive double, sea view
 150


---------------------------------------







Maximum number of available rooms 30
Three person’s apartments 
140




Four person’s apartments 

150


Above rates include European buffet breakfast (standard rooms) or American buffet breakfast (executive rooms) and all taxes.
DEADLINE for Hotel reservation March 25, 2004
PAYMENT (Advance payment of one night is required for effective hotel reservation)

Please charge the corresponding amount of EURO:                 to my credit card: (please circle)

Visa………… Diners Club….………….Master Card……………..….. American Express……………

Credit card number:-------------------------------- Expiration Date----------------------------------------------

Name of cardholder-------------------------------------------------------------------------------------------------

Address of authorised cardholder---------------------------------------------------------------------------------

or

Enclosed is a copy of my bank transfer of ……Euros (or equivalent in US dollars), payable to

ALPHA BANK, CYPRUS SQUARE, RHODES BRANCH, Account no: 640002320000192

CANCELLATION POLICY

In case of cancellation or non-show, the initial deposit of one night accommodation is not refundable.

I have read and understood the terms and conditions as outlined above

Signature 




Date

