GmnaResort

LIMASSOL - CYPRUS

RESERVATION FORM

DIGITAL SHIP CONFERENCE
3" & 4™ February 2009

Title: First Name: Last Name:
Address:
Tel: Fax: E-mail:

Full name of guest sharing Twin Room:

No. of people ......... XE . X . days =€.....oiiiiiinnn.

Cancellation Policy: Rooms can be cancelled at least 24 hours prior to arrival without any charge. The hotel
reserves the right to charge 100% of the room rate of a confirmed booking in case of no show.

Rates: (Rates quoted are in EUROS ,per room per night and are inclusive of buffet breakfast and all taxes. )
Payment to be made directly to the hotel.

- Single Room Inland View BB . €83.00 per room per day

- Single Room Sea View BB . €97.00 per room per day
- Twin Room Inland View BB : €96.00 per room per day
- Twin Room Sea View BB : €124.00 per room per day

Credit Card Details

Credit Card Holder's Name Credit Card Type and Number Expiry Date

Flight Details

Flight No: Arrival Date Departure Date Airport
Date Time Date Time

Hotel Stamp & Confirmation Signature of Approval ...........cccociiiiiiiiiinnn, Date.........ccovevnne.

Kindly fill up this form and e-mail it to Mr. Christos Galatis on christos.g@grandresort.com.cy
or fax it to +357 25 636945 - Tel. no. +357 25 634333, website www.grandresort.com.cy
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