
  
 

EUROPEAN CONFERENCE ON COMPUTATIONAL BIOLOGY- SEPT.2018 
 

ACCOMMODATION CONFIRMATION FORM 
 

METROPOLITAN HOTEL  
385, Syngrou Avenue 
175 64 Athens, Greece 
Tel : + 30 210 9471000 

Fax : + 30 210 9471010 / 9471110 
http: www.chandris.gr - E-mail: sales.metropolitan@chandris.gr 

 
 
DATE : ………………………………. 
 
 
FIRST NAME: ………………………………………………………………… 

 
SURNAME : ………………………………………………………………….. 

 
COMPANY NAME : ……………………………………………………………………….. 

 
ADDRESS : ………………………………….  CITY : ………………………………….. 

 
ZIP CODE : .……………………..  COUNTRY : …………………………………….. 

 
PHONE : ……………………………..  FAX : ……………………………………………. 

 
E-MAIL : …………………………………. 

 
RATES :  

Superior Room for Single occupancy EURO 180 
Superior Room for Double occupancy  EURO 190 
Premium View Room for Single occupancy  EURO 210 
Premium View Room for Double occupancy EURO 220 
Above rates are per room per night, inclusive of American buffet breakfast, VAT and municipality taxes. 
 
From January 1

st
 2018, a room tax is charged of Euro 4 per room per night. The amount of the tax will 

be added to the other guest charges and will be paid by the guests upon departure from the hotel. 
 
ACCOMMODATION DETAILS : 
 

ARRIVAL DATE : ……………………  DEPARTURE DATE : ……………………….. 
 
NUMBER OF NIGHTS : ……………  TYPE OF ROOM : …………………………… 
  
RESERVATION GUARANTEE (I authorize the Metropolitan Hotel to charge my credit card as 
follows) :  

 One night deposit (non refundable) as guarantee for my reservation 

 In case of cancellation from Sept.1
st
 2018 including non show and earlier departure, full stay 

cancellation fee will be charged. 
 
TYPE OF CARD : ………………………………….. EXP.DATE : …………..……….. 
 
 
CARD NUMBER : ……………………………………………….. 
 
 
NAME AND SIGNATURE OF CARDHOLDER : …………………………………….. 
 
DEADLINE FOR RESERVATION: May 15

th
 2018. 

From May 16
th

 2018, reservations are on request and upon availability. 
 

http://www.chandris.gr/
mailto:sales.metropolitan@chandris.gr

