
 
 

MedPower 2008 
6th Mediterranean Conference and Exhibition on Power Generation, 

Transmission, Distribution and Energy Conversion 
02 – 05 November 2008, HOTEL MACEDONIA PALACE,  

THESSALONIKI, GREECE 
 

HOTEL RESERVATION FORM 
Please type or print in block letters and return this form to the official Conference Secretariat: 

      ERA Ltd, 17, Asklipiou Str- 106 80, Athens, Greece, either by Fax: (+30) 210 3631 690, or by e-mail: info@era.gr 
 
FAMILY NAME: 

 

FIRST NAME:  

 

TITLE:                  Mr.         Mrs.          Ms. /            Dr.           Prof.  
 

ADDRESS: 

 

ZIP CODE:                                                        CITY: 

 

ΤEL:                                                                   FAX: 

 

Ε- MAIL: 

 

Ι. ACCOMMODATION:  (Daily rates per room, including Breakfast & taxes)                                               
* Minimum stay 2 nights – Deadline for hotel reservation 15/09/2008 

 
Date of Arrival _______/ 11/ 2008                                     Date of Departure _______/11/ 2008   
 
Please indicate 2 hotels choices by order of preference. An alternative hotel will be assigned 
 
Hotel first choice (1)_______________________Hotel second choice(2)____________________________ 
 
 
     NAME OF HOTELS CATEGORY SINGLE  DOUBLE/ 

TWIN  
MACEDONIA PALACE (2, Meg, Alexandrou Ave) 5* €  125 € 145 
LUXEMBURG (6 Komninon Street ) 3* €   85 € 105 
ABC (41, Aggelaki Street) 3* €  82 €  98 
METROPOLITAN ( 65 Vas Olgas & Fleming Street)  3* €  73 €  85 
QUEEN OLGA ( 44, Vas Olgas ) 2* €  62 €  78 

 
                                                                 Total for Accommodation (Ι)  

  
 Room reservations will be made on a first-come first-served basis. ERA Ltd will be able to guarantee room 

reservations by September 15th, 2008.  After this date, requests will be accepted but subject to hotels’ 
availability. 

 Hotels Reservations should be sent to ERA and not to the Hotels. 

IET IET CyprusCyprus
IET HellasIET Hellas
IET IsraelIET Israel

IET IET CyprusCyprus
IET HellasIET Hellas
IET IsraelIET Israel

AAUUTTHH  

NNTTUUAA  



 
PAYMENT CONDITIONS FOR HOTELS RESERVATIONS   
 
♦ One (1) night deposit, payable to ERA Ltd, is required in order to confirm your Hotel reservation. 
 

♦ Full prepayment for Hotel reservations, should reach ERA Ltd not later than October 10th, 2008 
 
Please check that your name and”Med Power 2008” are clearly indicated in order to ensure that the 
payment will be correctly registered. 

ΙI. CANCELLATION POLICY FOR HOTEL RESERVATION 
 
All changes or cancellations have to be made in writing to ERA Ltd. Please do not contact the hotel directly 
1. Written cancellation received by September 30th, 2008: No cancellation fee applies. 
2. Written cancellation received by October 10th, 2008: 1 night cancellation fee applies. 
3. Written cancellation received from October 10th, 2008 and onward: Full cancellation fee applies. 
 
In the event of Non-show, the Hotel will automatically release the reservation and the payment will be 
non –refundable.   
 
PAYMENT CAN BE EFFECTED EITHER:        

 
a) By bank remittance stating the”Med Power 2008”, as well as, the name of the participant to: 
 
Bank of Cyprus -Athens Branch-11, Vas.Sofias Ave. & Sekeri Str., GR-106 71  -Athens, Greece,  

to the order of  ERA Ltd   -  Account No:1 1 7 9 0 4 0   –   Swift Code: BCYPGRAA   

IBAN: G R 6 9 0 7 3 0 0 0 1 0 0 0 0 0 0 0 0 0 1 1 7 9 0 4 0  

Please enclose a copy of transfer receipt with the form. Charges to be paid by sender. 

 
b)  By major credit cards. Please complete the relevant information as described below. 

Written confirmation upon receiving your Reservation form will be sent by  ERA Ltd.  
 

For deposit: I authorize  ERA Ltd to debit my Credit Card, for the Sum of : EURO______________ 
 

 For full payment: I authorize  ERA Ltd to debit my Credit Card by October 10th, 2008 and settle 
my debit account. 

 

 VISA        MasterCard            AMERICAN EXPRESS 
 

CARD NO :     -     -     -     
 
 
Expiration Date: ____/_____      Valid from: ____/_____                  3 last digits:    _   _   _        
 
Kindly note that credit card payments are subject to an additional charge of 3%. 
 
 
Cardholder’s name      
                                                                                                                                                                             
 
 
Signature :                                                                           Date : ____/____/____ 
 


