From Proteomics Research to Clinical Practice
March 30 – April 1 2009, HOTEL AMALIA, 
NAFPLION, GREECE
REGISTRATION & ACCOMMODATION FORM
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Please type or print in block letters and return this form to the official Conference Secretariat:

ERA Ltd, 17, Asklipiou Str- 106 80, Athens, Greece, either by Fax: (+30) 210 3631 690, or by e-mail: info@era.gr
FAMILY NAME:      
FIRST NAME:      
TITLE:                  Mr.  FORMCHECKBOX 

       Mrs.  FORMCHECKBOX 

        Ms.  FORMCHECKBOX 
  
      Dr.  FORMCHECKBOX 

      Prof.  FORMCHECKBOX 

INSTITUTION/ORGANIZATION

ADDRESS:                                                                     CITY:     
ZIP CODE:                                                                     COUNTRY:                                          

ΤEL:                                                                        FAX:     
Ε- MAIL:     @     
Ι. REGISTRATION FEE:                    300 € per person 
Registration includes participation to all scientific sessions, lunches, coffee breaks & dinner as mentioned in the program, and bus service (From airport to conference venue on the 30th  and vice versa on the 1st. Dates may change according to participant’s responses)*.
*Please give us an estimated arrival time in Athens Airport, in order to organise better the transfer service.  Arrival time on the 30th :                        

	Total for REGISTRATION
	     €


IΙ. ACCOMMODATION in AMALIA HOTEL:

Prices:

120 € per day & person in single* room 
129 € per day & person in double for single use room 

68 € per day & person in double room 
* Single rooms are limited and will be allocated on a first come, first served basis. Double rooms will accommodate 2 persons. Please indicate below if you would prefer SINGLE or DOUBLE accommodation.
	Type of Room
	 FORMDROPDOWN 


	If shared – name of person you will share with
	     

	Special dietary needs
	      


Check in:     /     /2009
     Check out:     /     /2009     Total Overnights:                         

(Minimum 2 overnights) 

	Total for ACCOMMODATION
	     €


· Room reservations will be made on a first-come first-served basis. ERA Ltd will be able to guarantee room reservations by January 15th 2009. After this date, requests will be accepted but subject to hotels’ availability.

· Hotels Reservations should be sent to ERA and not to the Hotels.
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ΙIΙ. OPTIONAL GUIDED TOUR TO the archaeological site of Mycenae 
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on Monday the 30th of March in the afternoon:

Price: 
29 € per person (Minimum participation, 25 persons)
Includes transfer with bus, official guide and entrance fees. 
Persons:          
	Total for GUIDED TOUR
	     €


	GRAND TOTAL for REGISTRATION, ACCOMMODATION & TOUR
	     €


IV. PAYMENT CONDITIONS FOR HOTEL and TOURS RESERVATIONS  

· 1 night deposit, payable to ERA Ltd, is required in order to confirm your participation.
· Full prepayment for participation, should reach ERA Ltd not later than February 15th, 2009.
V. CANCELLATION POLICY FOR HOTEL and TOURS RESERVATIONS
All changes or cancellations have to be made in writing to ERA Ltd. Please do not contact the hotel directly.
1. Written cancellation received by January 15th, 2009: No cancellation fee applies.
2. Written cancellation received by February 15th, 2009: 1 night cancellation fees applies.
3. Written cancellation received from February 15th, 2009 and onward: Full cancellation fee applies.

In the event of Non-show, the Hotel will automatically release the reservation and the payment will be non –refundable.  

VI. PAYMENT CAN BE EFFECTED       

By major credit cards. Please complete the relevant information as described below.

Written confirmation upon receiving your Reservation form will be sent by [image: image1.png]


 ERA Ltd. 
	For deposit: I authorize [image: image2.png]


 ERA Ltd to debit my Credit Card, for the Sum of : EUR     


	    For full payment: I authorize [image: image3.png]


 ERA Ltd to debit my Credit Card by February 15th, 2009 and settle my debit account to the Congress.


 FORMCHECKBOX 
 VISA

     FORMCHECKBOX 
MasterCard

         FORMCHECKBOX 
  Diners Club
	CARD NO : 
	     
	-
	     
	-
	     
	​-
	     


Expiration Date:      /     
     Valid from:      /                       3 last digits:                                 
Cardholder’s name:          

	Signature :                                                   


                     Date :      /     /     

	


