To :  The Margi                                                           From : …………………………………..

Fax nr. :+30 210 8960229


              Fax nr.:…………………………………. 
Att: Reservations Dpt.

                          Tel.:………………………………………

Reservation under the name of : Mr. / Mrs………………………………………………

Ref: 2nd WORKSHOP ON AUTONOMIC COMMUNICATIONS (WAC2005)

Arrival Date:  ……………….                &                Departure Date: ….…………….

Time of arrival :……………

Check in time is after 15.00 pm 
     &            Check out time is till 12.00 at noon.

Dear guest,

Thank you for your preference at “THE MARGI” hotel.

Please be so kind enough to fill in the following form in order to confirm the booking.

No of rooms           Type of rooms                Occupancy              Daily room rate

…     x                   Standard room                
    Single   (                 150 Euro  ( 

or                            

…     x                   Standard room                  
    Double (                 150 Euro  (                             

                                                                                                         (Please check accordingly)
Above rates are per room, per night including American buffet breakfast at NILAYA restaurant& taxes. 

I  …………………………  hereby, authorize the Margi hotel to charge my credit card,

In case of cancellation or non-show according to hotel cancellation policy.

(Credit Card type)………………………………...,

No………………………………….………………….,  Exp. …./….

Credit card holders name………………………………………………………………..,

Cancellation policy

· No charge if cancelled on or before September 19, 2005

· 1 night cancellation fee will be applied for cancellations after September 19, 2005

Signature:……………………………………………………







