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	DCOSS / International Conference on Distributed Computing in Sensor Systems
Santorini Island, Greece, June 11 – 14, 2008
_______          __  HOTEL RESERVATION FORM_____________



Specially discounted prices have been arranged for the participants at selected hotels near Nomikos Conference Center, Fira Town, Santorini, Greece. Please complete as soon as possible and return it by mail or fax to Keramidas Event Management Company. no later than May  20th. 
	A. Hotel

	(please choose a hotel in order of preference from the list provided at www.dcoss.org , bookings will be made on a first come-first served basis)
a.……………………………………………………………………….IN……/…… & OUT……/…… NIGHTS…….
b…………………………………………………………………….… IN……/…… & OUT……/…… NIGHTS…….

 €…………….x…………………...                      nights+3%Bank Fees = TOTAL €………..…..

*Prices include all taxes and Breakfast

	

	Reservation Details


PERSONAL DETAILS (PLEASE WRITE CLEARLY and USE CAPITAL LETTERS)
Surname: __________________________________________________________Name:________________________
Company / Affliliation: __________________________Name of Person sharing the room: _______________________
MAILING ADDRESS
Street & street no. ____________________________________________________City: _______________________
Zip code:  ________________________________State: __________________ Country: _______________________
E - Mail: __________________________________Fax: ______________________ Tel: _______________________
Check – in date: ___________________Check-out date: _______________No of Nights: _______________________
	  Booking / Payment Information

	


The total cost* of accommodation cost will be paid by:
a) Credit Card (please choose one)   VISA            MASTERCARD
Credit Card No.: ______________________________________Expiration Date: ______________CVV2*___________
Name of Card Holder: _____________________________________________________________________________

Address of authorized card holder: ___________________________________________________________________

Signature: ___________________________________________________________________________________________________

*1 Due to the nature of accommodation on the island (small family units) full pre-payment is needed. Also, please see cancellation policy.

*2 The CCV2 is a 3-digit value printed on the card or signature strip, but not encoded on the magnetic stripe, used only for safety reasons.

b) Enclosed, is a copy of my bank transfer in Euros_________________ or equivalent, payable to:

The National Bank of Greece in the account No GR69 0110 2250 0000 2254 0322 090 SWIFT CODE ETHNGRAA account holder name PETROPOULOU ANTONIA PANAGIOTIS, Trion Symmachon Square Branch, Patras, Greece. 
CANCELLATION POLICY

1. Upon receipt of your reservation form, a confirmation of your reservation will be sent to you by email. Please provide clearly your email address.
2. In case of cancellation before May 31st, you will receive full refund minus Bank fees 3%. In case of non-show or late cancellation (after     June 1st, 2008) the cost of ONE night will be automatically charged to your credit card, the rest of the amount will be refunded. 
3. Check – in time: From 12 AM, check – out: maximum 12 (noon).
4. The room rates apply 2 nights previous and 2 nights following the June 11-14 period of DCOSS 2008.
MAIL/e-mail or FAX THIS FORM AS SOON AS POSSIBLE TO:
44 Othonos Amalias str., 262 21, Patras, Greece

Tel.: +30 2610 273330, 277179, 272088, 277204 Fax: +30 2610 221225                                                         

E– Mail: patty.keramidas@galileo.gr
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