
                                 NETWORKING 2004 Athens (Greece) May 9-14, 2004 

 

ACCOMMODATION FORM 
 

(Please send by fax to the hotel of your choice – 
 list of hotels available on the conference web site) 

 
Hotel:  ………………………………………………………………………………… 
 
Fax:  ………………………………. 
 
 
Participant: 
First Name……………………………………....……………………………………… 
Last Name……………………………………………………………………………… 
Home Address………………………………………………………………………….. 
Zip Code…………….. City……………………….. Country…………………………. 
Tel……………………… Fax……………………… E-mail………………………….. 
 
 
 
 
[  ] Single room                    [  ] Double-room        [  ] Double-for-single 
 
Arrival: …………………     Departure: ………………    Total No of nights: 
 
  
 
(For booking, please provide credit card data) 
 
Credit Card  
 
[ ] VISA [ ] MASTERCARD [ ] EUROCARD 
 
Card Number………………………………………..Expiry Date……………………... 
Card Holder (capital letters) …………………………………………………………… 
CVV (last 3 digits of number on the back of the card): …………….. 
 
 
 
Date.……………………………….. Signature………………………………………... 
 
 
 


