
 
 

TOURS FORM 
Please fill in this accommodation form in CAPITAL LETTERS and tick where appropriate. This form is for one 
delegate and his/her accompanying person(s) only. For additional delegates, please have this form 
photocopied. You are kindly requested to send it by fax or e-mail to the Professional Congress Organiser 
(PCO), AC&C International S.A., tel.: +30 210 6889 180, fax: +30 210 6844 777 (Attn. Hospitality 
Department), e-mail (Hospitality Department): gfmdaccom@acnc.gr   
You may book your accommodation on-line at: www.gfmd-athensconference.com 
 
 

I. DELEGATE’ S DETAILS 

Family name:  

First name: Male  Female  

Organisation – Position: 

Correspondence address: 

City/Town: Post/Zip code: Country:  

Tel. (please include country code):  Fax:  

Mobile: E-mail:                                                                      

Please indicate postal address details: home      or work   

Special requests:  

 
 
 
 
 
 
 
 
 
 
 



II. ACCOMPANYING PERSONS’ DETAILS 

Family name:  

First name: 

Male                    Female                    Adult                    Child*            * Year of Birth:  

Family name:  

First name: 

Male                    Female                    Adult                    Child*            * Year of Birth:  

      

III. TOURS 

 

HALF DAY TOURS 

The Classical Trail: Acropolis & Plaka   

Dates: 06/12    07/12     08/12    09/12    10/12    11/12     

Price/person: 52 €                     No of tickets: ……………..                 Total Cost: ………………..€ 

 

Cape Sounion 

Dates: 06/12    07/12     08/12    09/12    10/12    11/12     

Price/person: 40 €                     No of tickets: ……………..                 Total Cost: ………………..€ 

 

FULL DAY TOURS 
* all prices include lunch at local restaurants (beverages not included) 

Delphi 

Dates: 07/12    08/12     10/12     

Price/person: 96 €                     No of tickets: ……………..                 Total Cost: ………………..€ 

Mycenae - Epidaurus 

Dates: 06/12    09/12   11/12     

Price/person: 96 €                     No of tickets: ……………..                 Total Cost: ………………..€ 

 
 
 
 
 
 



• A minimum number of 35 persons is required for all private tours. The Professional Congress Organiser 
(PCO) reserves the right to cancel the tour and refund the participants if the minimum number is not 
reached. 

• Pick up & drop off point for all tours is the Conference Venue – The Divani Caravel Hotel. 

• A letter confirming your reservation will be sent to you by e-mail within five (5) working days after 
having received both your request and your payment. Should you not receive this letter in due time, 
please contact the Professional Congress Organiser. 

 

IV. PAYMENT DETAILS 

You can pay the tour fees by credit card. Please fill in the following fields and tick where appropriate:  
 
Payment by credit card:   Visa        MasterCard          Diners         Amex           (Not accepted for online registrations) 
 
Credit card number:  
 
Card expiry date:      

Cardholder's name (displayed on the card): 
 
Cardholder’s telephone number (please include country code): 
 
Issued by (name of the bank): 
 
3-digit code as displayed at the back side of the card:  
I hereby authorise AC&C International S.A. to debit / credit this card with the total amount of ………… euros for Tours 

and any subsequent changes (cancellation, modification fee, non-show) to the items booked for Mr/Mrs 

………………………………………………………….. 

……………………………………………………..  

  

Cardholder’s Signature:  
(Please do not type - Original signature required.) 

 

V. BILLING DETAILS 

Please tick one of the following billing options: * Receipt   Invoice 

In case of invoice please fill in the following details: 

Individual's name / Company’s name: 
 

Profession / Field of activity: 
 

Address:     Zip code:     City:    Country: 
 

Tel. (please include country code): 
 

Fax:     E-mail: 
 

Tax registration Nr.:        Local Tax Authority-DOY (Greek delegates/companies only): 

• A receipt will be issued in case you do not choose one of the options. 

 



 
 

VI. CANCELLATION & SUBSTITUTION POLICY - TOURS 

• For written cancellations and substitutions received between 24/10/2008 to and including 
17/11/2008, an administrative fee of 30€ will be charged.  

• There is no refund for cancellations and substitutions received from 18/11/2008 and onwards.  
• All refunds will be processed one (1) month following the end of the Forum.  

* The above cancellation fees apply to individual bookings only. 

Data given in this form will not be disclosed to any third parties who are not directly involved in the 
organisation of the Conference, nor will it be publicized in any other way. 

I hereby confirm that I have read and understood the reservation terms as well as the cancellation and 
substitution policy, which I accept without any reservations. 
 
 
 
 
 
 
 
Date: ………………………                              Signature: …………………………………………………….  

(Please do not type your name: Original signature is required.) 
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