
 

 

 

EU ARAB WORLD SUMMIT 
 

08 – 11 NOVEMBER 2017 

 

Hotel Reservation Form 
 

 
Reservations must be made prior to SEPTEMBER 8th, 2017, to take advantage of the special room rates 

negotiated for the aforementioned Summit 

 

General Information          Hotel Reservation 

 
 

 

 

Title:  ……….     First Name:   ………………………..                        

 

Last Name:  ……………….………………………….. 

 

Address: …………………………………………….. 

 

City: …………………………………………………. 

 

State/ Province: …………….     Zip/Postal Code: ……… 

 

Country:  ………………………….…………………….. 

 

Tel:  …………………………………………………….. 

 

Mobile: ………………………………………………….. 

 

Fax: …………………………………………… 

 

E-mail: ………………………………………… 

 

 

Please reserve me the following roomnights at: 

 

 the Hotel Grande Bretagne: 

 the King George Hotel: 
                                                                          

                                                                         

 Classic single room                                    €285.00 

 Classic double room                                   €295.00 

 

 Deluxe single room                                    €330.00 

 Deluxe double room                                   €340.00 

 

 Deluxe single Suite                                    €520.00 

 Deluxe double Suite                                   €530.00 

 
 

American Buffet Breakfast is included in the above rates at the hotels’ designated 

breakfast areas. 

 

Local taxes of 13.56% on the room rate and 24.62% on the breakfast rate are  

included in the rates.                        

 

 

 

DATES:  Check-in:              ……………….………… 

 

 

                Check –out:           ….….………………….. 

 

 

                Number of nights …… 

                (Check-in time 15:00 / Check out time 12:00) 

 

 

 

Expected Arrival Time: ……………………………………. 

 

 

Expected Departure Time: …………………………………… 

 



 

 

          

 

        All reservations must be guaranteed  

                with a major credit card                         Cancellation by Guests 

 
 

By:    □  Visa   □ MasterCard    □ American Express 

       □  Euro card  □ Diners Club  

   

as authorized below: 

 

Card Number: ……………………………………………. 

 

Valid from: …………………   Expiry Date: ……………… 

 

Name of Cardholder:  ………………………………….. 

 

Date:  ………………………….………………………. 

 

 

Signature: …………………………………………… 

 

 The special guest rates apply only for reservations made with this hotel 

reservation form 

 

 To avoid cancellation charges, kindly advise us   

                  by 16:00 pm seventy two (72) hours prior to arrival. 

                  If reservation is cancelled after that time full nights cancellation fees 

                  will apply. 

 

PLEASE RETURN THIS FORM BY FAX OR EMAIL 

BEFORE September 8th, 2017 

 

For any reservations that are received after the above date, different rates 

may apply. 

 

 

Hotel Contact: Mr. Aris Lefas 

                          Director of Sales & Conference Services 

                          Email: Aris.Lefas@Starwoodhotels.com 

                          Tel: + 30 210 33 30 812  Fax: +30 210 33 30 200 

 

 

 

Hotel Confirmation Number:           …………………………………… 

 

 

 
 

 


