
 

 

 

 

 

 

 

 

 

 

 

 

 

 Hotel Name: ……………………………………………………. 

             Type of room (twin/double or triple):  ……………………..            

 Amount of rooms:       …………………………………………………….. 

Names / rooming list  

 

 

 

 

 

 

 

 

 

  

  

  

  

  

  

  

  

  

  

  

  

Hotel Accommodation Form 

Deadline :    16 APRIL 2018   



 

 

 

 

 

 

 

 

 

 

 

 

Please send it back before   16 /04 / 2018 

Contact person:  ………….……………. 

Phone:  ....……………………………... 

E-mail:  info@arion-exantas.gr 
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