
ATHENS LEDRA MARRIOTT HOTEL 
115 Syngrou Ave., GR 117-45 Athens, Greece,  

Tel: 30-210-9300000  Fax: 30-210-9359153 

BOOKING FORM 

To:   Angeliki Pangali / Event Manager  

Fax No:  0030 210 9359153   

Email:    mhrs.athgr.evt.mgr1@marriotthotels.com 

Ref:   EGEE3 CONGRESS 18-22 APRIL 2005 

Room Rates:  Deluxe Standard Single Room Euro 120 

  Deluxe Standard Double Room Euro 130 

  Rate is inclusive of all local taxes and American Buffet Breakfast. 

Terms & Conditions: All reservations must be guaranteed  with a credit card number authorizing 

the Hotel to charge as per cancellation policy outlined below. FULL PREPAYMENT IS 

REQUIRED BY MARCH 28TH THE LATEST.  

For those wishing to send a cash deposit, deposits to be sent to: Alpha Bank, c/o ASTY S.A. Ledra 

Marriott Hotel, Account Number 014-149-002320-002059, 224 Syngrou Ave, 117 41 Athens, Greece.  

The above special room rates apply only to bookings secured up to March 11th 2005, and any 

reservations received after this date shall be accepted “subject to availability” at these rates. 

Cancellation Policy: For any cancellation after March 28th 2005 or non show the day of arrival  

full prepayment is kept and is not refundable. For any cancellation before this date there is no 

cancellation fee. All cancellations must be received in writing by the Hotel. 

 



NAME: _________________________  

SURNAME: ____________________________ 

ARRIVAL DATE_______________________ 

DEPARTURE DATE_____________________ 

NUMBER OF ROOMS : ________________________________________________________ 

TYPE OF ROOM: SINGLE  [ ]    DOUBLE  [ ]     

TWIN (2 SEPARATE BEDS)   [ ] 

 

SMOKING     NON-SMOKING  

 ___ 

Company / Institute name & Address : 

_____________________________________________________________________

_____________________________________________________________________

_____ 

Company 

telephone/fax_________________________________________________________ 

*A valid credit card must be used to guarantee the reservation. 

CARD TYPE:      AMEX [ ]      MASTERCARD    [ ] VISA    [ ]      DINERS       [ ] 

Card Number:       Signature: 

 

Expiration: __________________________ 

PLEASE RETURN THIS BY FAX TO ABOVE FAX NUMBER. IF YOU WISH TO 

BOOK MORE ROOMS PLEASE SEND YOUR REQUEST BY EMAIL OR FAX 

STATING THE EXACT NUMBER OF ROOMS AND THE DATES OF THEIR 

STAY 


