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RESERVATION FORM for MOBILIGHT 18-20 MAY 2009 

 
In order to secure your booking, please fill in the following reservation form and send it to Amarilia Hotel 
by e-mail (info@amarilia.gr) or by fax (at +30 210 8956277 or +30 210 8955790). 
 
Name ____________________________________________________________________________ Title _____________ 

Company Name ____________________________________________________________________________________ 

Address _____________________________________________________________________________________________ 

City _______________________ Zip code ______________ Country _________________________________________ 

E-mail _______________________________________________________________________________________________ 

Tel __________________________________________ Fax ___________________________________________________ 
 

ACCOMMODATION 

Arrival Date ____________________ Time _________ Departure Date _____________________  
 

 

Double/Twin (for Single use) 100 Euro  x __ rooms 

Double/Twin    115 Euro  x __ rooms  

Triple     135 Euro  x __ rooms  
 

 Above rates are per night per room and include American buffet breakfast and taxes. 
 Guests have FREE wireless internet access in rooms and common areas. 
 Check-in time is 14:00 and check-out time is 12:00 noon. 

 
CANCELLATION POLICY 

 No charges if cancellation is advised in writing until 10/4/2009. 
 Any cancellation after 11/4/2009, applies to cancellation fees of 20% of total stay. 
 Any cancellation after 1/5/2009, applies to cancellation fees of 50% of total stay. 
 In case cancellation after 15/5/2009 or non-show guests, applies to full stay cancellation fees. 

 

RESERVATION POLICY 

A valid credit card (Amex, Visa, Mastercard, Diners) is required to confirm requested accommodation. 
Full payment of accommodation and hotel extras is required prior to departure from the hotel.  
 
I authorize AMARILIA HOTEL to charge my credit card (details as below) according to hotel reservation 
and cancellation policy, in case of cancellation or non-show. 
 
Name of Cardholder _________________________________________________________________________________ 

___________________________________________________   (Add Company Name, if a Company Credit Card) 

Credit Card Type _________________________________ Expiry Date ______/______  CCV ________ (3 last digits) 

Credit Card No:______________________________________________________________________________________         

Date __________________________Signature ____________________________________________________________ 
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__________________________________________________________________________________________________________ 

 

AMARILIA Hotel, 13 Agiou Nikolaou str. 16671 Vouliagmeni, Athens Greece 
Tel. +30 210 8990391 / Fax. +30 210 8956277 / +30 210 8955790 / E-mail: info@amarilia.gr / HTwww.amarilia.grTH 


