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ACCOMODATION FORM NÔ 9





NAME :.................................................................................................................................................................


TITLE - POSITION :...........................................................................................................................................


ADDRESS :..........................................................................................................................................................


TELEPHONE :...............................................................FAX:............................................................................


  


I have submitted application forms nos 1 & 2 


I wish to book a room......................................................................................... (1, 2, 3 beds)


a)  in a hotel........................................................................................................(1st or 2nd class)


b)  in a pension...................................................................................................(1st or 2nd class)





AUGUST  2001





16      17      18      19      20      21      22      23      24      25      26      27      28      29      30





I enclose a deposit of $ 100 US


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


INFORMATION CONCERNING ACCOMODATION


1. Anyone intending to attend or participate in the Conference must be sure to secure his or her accomodation in advance as it will be impossible to find accomodation at the last minute because of the great demand during the tourist season. All participants requiring the assistance of the Organising Committee in order to secure accomodation must submit the Accomodation Form together with the deposit, which is non-refundable.


2. The price of rooms differ considerably. All rooms are with bath or shower and some hotels have air- conditioning and swimming-pools. 


3. The prices for the participants at the hotel where the conference takes place are:  


							18.8-20.8	21.8-25.5


DOUBLE FOR SINGLE (SEA VIEW ROOM)     	25350		24150


SINGLE (SIDE SEA VIEW ROOM)			20600		19500


SINGLE (GARDEN VIEW ROOM)			19500		18550





DOUBLE (SEA VIEW ROOM)			33800		32150


DOUBLE (SIDE SEA VIEW ROOM)			31300		29600


DOUBLE (GARDEN VIEW ROOM) 			30000		28300


a. halfboard (breakfast and one meal): the additional cost is 3800 drachmas per person. b. full board (breakfast and two meals): the additional cost is 7600 drachmas per person.


4. Concerning accomodation the Secretariat of the Conference takes care ONLY for those participants who wish to stày at the Mediterranean Hotel. 


All other participants may contact “ALAMBRA TRAVEL” for information and booking (ALAMBRA TRAVEL ,23 AL. PAPAGOU  STRET, 85100 RHODES:Mrs Chryssoula Kaili, Tel. 0241- 25698, 37052, FAX:0241-73522).


5. Participants who arrange their own accomodation are requested to send the Travel Form together with the address of their hotel to the Conference Organising Committee.





6.Participants are advised to equip themselves with an insect-repellent apparatus to deal with mosquitos should the eventuality arise.





�
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TRAVEL FORM NÔ 10


(To  be  submitted  to the Organising Committee by 15  JUNE 2001)





NAME :............................................................................................................................................................


TITLE - POSITION :..................................................................................................................................... 


ADDRESS :.....................................................................................................................................................


TELEPHONE :...............................................................FAX:.......................................................................


Please find below details of my trip to RHODES:





1.  BY   O.A.





a. date of arrival : ...............................................................a.  date of departure:............................................


b. flight number : ...............................................................b.  flight number :.................................................. 


c. time of arrival :................................................................c.  time of departure.............................................





2.  By  CHARTER FLIGHT








a. date of arrival : ...............................................................a.  date of departure:............................................


b. flight number : ...............................................................b.  flight number :.................................................. 


c. time of arrival :................................................................c.  time of departure.............................................











3.  BY BOAT





a. Date of arrival in Rhodes...............................................................................................................................


b. Date of departure from Rhodes.....................................................................................................................


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








1.  The Travel Form should be completed by everyone taking part or attending the Conference who has previously submitted the Participation Forms.


2.  We are obliged to request that Participants complete the above form so that they may be assisted upon arrival in Rhodes. Our aim is to avoid unnecessary loss of time and to supply everyone with the information needed so that his or her stay in Samos may be a pleasant one.


3.  Information concerning boats and flights :


a. Piraeus Port Authority : 01 - 4226001,4226002,4226003 and.(DANE 4293240, AGOUDIMOS 4511720)


b. Olympic Airways Reservation Office: 01 - 9666666.  





4.  Participants are strongly advised to make advance reservations for the Athens-Rhodes-Athens leg of their trip, because flights to and from the islands are usually fully booked during this period. 
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THIRTEENTH INTERNATIONAL CONFERENCE


ON GREEK PHILOSOPHY





FORM No  11


EXCURSION AND SESSION  IN  LINDOS





1. 	Excursion and session takes a half day.


2.	Depart from Rhodes 16.30. Return to Rhodes in the evening.


3.	Afternoon session 15.30-19.30. 


4.	Cost of transport  by  coach will be covered by the Conference.


5.	Those wishing to go on the excursion and session are kindly requested to 	complete the 	Form and retun it  to the Secretariat of the Conference.














PARTICIPATION FORM No 11








EXCURSION AND SESSION IN  LINDOS








NAME AND SURNAME:....................................................................................





NUMBER OF PERSONS:......................................................................................





DATE:......................................................................................................................





SIGNATURE:...........................................................................................................











