ISOPE-2012 Rodos Conference
67 RODOS PALACE

~==== Resort Hotel « Convention Center

Rodos Palace Hotel, Rhodes Island, Greece, 17-22 June 2012

Trianton Avenue, Ixia, P.O. Box 121, Rhodes, Greece

HOTEL RESERVATION FORM

Rodos Palace Hotel is the official venue for the 22nd ISOPE-2012 Conference. If making your reservation
at our ISOPE room rates without this form, you must indicate that reservations are for the ISOPE
Conference. In order to have your room guaranteed, (A) Reserve online or (B) this reservation form must be
filled out with a credit card number. Reservations must be completed by the cut-off date May 31, 2012:
Reservations after May 31, 2012 are subject to room availability.

Please complete this form by ticking an X in the appropriate box below:

Reservations must be made by one of the following:
(a) ON-LINE http://www.rodos-palace.gr [ISOPE-2012 promotional code is RC7906vvpp]
(b) Email and attach this form to reservations@rodos-palace.gr

(c) Fax this form to +30 22410 25350 (ISOPE-2012)
**No reservations will be considered without credit card and signature for E-mail and Fax confirmations

PERSONAL DETAILS

Surname (Family) First name

Circle: 0 Male O Female Title: OMr. OMs. OMrs. ODr. O Prof.

Company:

Mailing Address: O Residence O Affiliation

Street & no. City

Zip/Postal code State Country

E-mail Fax Phone

Arrival date Departure date

Room Choice*: Single Double No of Rooms (and Check or tick X)

O Tower Room Garden View € 84 € 104 0O Sgl / O Dbl / O Twin**
O Tower Room Sea View €94 €114 O sgl / O Dbl / O Twin**
O Executive VIP Wing Garden View €104 €124 O sgl / O Dbl / O Twin**
O Executive VIP Wing Sea View €114 €134 0O Sgl / O Dbl / O Twin**
O Garden Room & Suites €124 €144 0O Sgl / O Dbl / O Twin**
O Junior Suites & Garden VIP Suites €169 €189 O Sgl / O Dbl / O Twin**

Rates are in EUROS & include American buffet breakfast & all taxes. Rates apply for a minimum 4-night

stay.
** Name of the person(s) to share:

RESERVATION POLICY:

» Your room reservation will be secured only upon receipt of this booking form by 31May 2012, duly
signed by completing the credit card details.

» One (1) night will be charged on your credit card as a deposit — Non-Refundable. Balance to be settled
directly at the hotel prior to departure.

» For cancellations from June 1st, 2012 onwards, two (2) nights will be charged as cancellation fee.

» For no-show of a confirmed reservation FULL stay will be charged as cancellation fee.

PAYMENT
O Please charge one night accommodation to my credit card:
O Visa O Diners Club O Master card O American Express
Card number Expiration date Security Code

Name and address of authorized card holder

O Enclosed, is a copy of my bank transfer of Euro , payable to:

ALPHA BANK, CYPRUS SQUARE, RHODES BRANCH, IBAN: GR71-0140-6400-6400-0232-0000-192
SWIFT CODE: CRBAGRAAAXXX

I have read and understood the terms and conditions as outlined above.

Signature Date ., 2012
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