
   

 

XIX Congress of the Carpathian Balkan Geological Association 

Thessaloniki, Greece, 23-26 September 2010 

 

www.cbga2010.org 

info@cbga2010.org 

Form 

B 
 

HOTEL RESERVATION FORM 

Deadline for hotel reservations: 31 August 2010 (NEW) 
Please submit this form either by mail, fax or scanned e-mail attachment to: 

CHARIOTEER TRAVEL AND TOURS, 7 Aristotelous Street, GR-54624 Thessaloniki, Greece 

Tel.+30 2310 229230, Fax +30 2310 228968, e-mail: info@charioteertoursgreece.com 

 

LAST NAME: ..................................................................  NAME(S):..............................................................................................  

TITLE / POSITION  ...........................................................................................................  ............................ □ MALE □ FEMALE 

POSTAL ADDRESS: .........................................................................................................................................................................  

CITY: ...................................................  ZIP CODE: ............................ COUNTRY: .......................................................................  

TEL:  ....................................................  FAX:  ..............................................  E-mail: ..................................................................  

ACCOMPANYING PERSON(S):  .......................................................................................................................................................  

 

HOTEL RESERVATION REQUEST 

Cat.  Hotel Single Twin/Double 

5 * MEDITERRANEAN PALACE. Deluxe accommodation, minibar, TV, safe, bathroom, internet € 160 € 180 

4 * CAPSIS HOTEL. Well appointed rooms, minibar, TV, bathroom, internet € 90 € 105 

3 * VERGINA HOTEL. Good standard rooms, TV, private bath /shower  € 78 € 95 

2 * PELLA HOTEL. Standard rooms, TV, private shower € 50 € 70 

 

Note that reservations will be accepted on a first come first served basis and would recommend sending the necessary 

reservation as far in advance as possible. Prepayment is required to guarantee accommodation. If accommodation at 

specified hotels is not available, alternative accommodation will be offered at similar hotels of the same category. Please 

contact Charioteer Travel and Tours directly for all your travel requests (alternative hotels, travel, tours, etc.). 

 

Hotel Name: ..................................................................................................................................................................................  

 

Arrival date: ............................................................................  Departure date: .........................................................................   

 

No. of Single rooms  ..............................  x € .......................  x  .........................  nights = € ......................................................  

 

No. of Twin rooms  ................................  x € .......................  x  .........................  nights = € ......................................................  

 

 

 Total payment €  ...................................  

Method of payment in Euros (please indicate by ticking appropriate box): 

□ Bank transfer to the order of Charioteer Travel & Tours, IBAN GR5101404740474002002003868, Swift: CRBAGRAA, 

ALPHA BANK, 55 Ermou Street, 54623 Thessaloniki, Greece 

□ Bank cheque made payable to Charioteer Travel & Tours and mailed to the agency’s office address: 7 Aristotelous St., 

GR-54624 Thessaloniki, Greece (personal cheques are not accepted). 

□ Credit Card □ Visa  □ Mastercard  □ American Express  □ Diners Club 

 (NB. For credit card payments an additional charge of 2.5% will be added to total payment) 

 

Name of card holder: ....................................................................................................................................................................  

Card No: ...........................................................  CVV (card verification no.) ...................  Expiry date: ...........................................  

 

I hereby authorise CHARIOTEER TRAVEL & TOURS to charge my above credit card with the total payment of services noted 

on this form.  

 

Date:  ...................................................................................  Signature: ...................................................................................  


