
 

 
89-93 Syngrou Avenue, 117 45 Athens, Greece 

Tel: ++ 30 210 920-6000, Fax:  ++ 30 210 920-6500, Fax Accounts: ++30 210 920-6508  
Internet: www.interconti.com,   e-mail: athens@interconti.com 

 

ACCOMMODATION BOOKING FORM                                                 
for RIPE 67                                                                                                  

Saturday 12 October - Friday 18 October 2013                                                 
 
Please send to the Athenaeum InterContinental Hotel, attention Mrs. Sofia Samartzi 
Tel. No: +30 210 920 6000, Dir. Tel. No: +30 210 920 6967, Fax No. : +30 210 920 6509 
E-mail: sofia.samartzi@ihg.com  
For your security, we recommend that you do not send your credit card information by e mail.  Instead 
kindly send us a facsimile to +30 210 920 6509 
 
Last Name: ______________________________First Name:_______________________________ 
 
Mailing Address:___________________________________________________________________ 
 
City/State:________________  Country: ___________________________ Postal Code: ________ 
 
Tel. No:__________________ Fax No: ___________________ E-mail: _______________________ 
 
Rates apply to bookings made for accommodation during the period 12 October until 18 
October 2013 inclusive. 

Cut Off date 4 October 2013 
� Standard Single occupancy rate EUR 135.00 & Double occupancy rate EUR 145.00  
� Club InterContinental Single occupancy rate EUR 185.00 & Double occupancy rate EUR 195.00 

The rates are per room per night and they are inclusive of VAT, tax and breakfast. Club rates include 
also 3 hours open bar and access to the Club Lounge. Should VAT & tax alter Hotel reserves the right 
to adjust rates. 
  
Room type required: Standard Single room__________   Standard Double Room____________ 
 
Club InterContinental Single room__________   Club InterContinental Double room__________ 
 
Arrival date: ________________ Departure date: __________________ Total nights: __________ 
 
Flight Carrier:  ______________ Arrival time at Athens Airport: ___________________________ 
 
Special Requests: _________________________________________________________________ 
 
Payment Details: 
I provide my credit card to guarantee the booking and I authorise the Athenaeum Inter-Continental 
Hotel to charge my credit card according to the terms and conditions of the paragraph here below. 
 
Credit Card type: Visa/Amex/Diners/Master/Other_________________________________________                                                               
 
Credit Card Number: __________________________________________ Expiry Date: _________ 
 
Cardholder Name: ______________________ Signature: ____________________Date: ________ 

 
Terms and Conditions 

â Following the above cut off date guestrooms and rates will be available subject to availability.  
â There will be no cancellation fee for guestrooms released up to the 11

th
 of September 2013.   

â Cancellation of guestrooms received until the 4
th
 of October will be charged with 1 night’s 

accommodation charges. 
â Cancellation of guestrooms received as from the 5 October and any Non Shows will be charged with 

the total number of nights initially booked on the credit card provided. 


