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Travel Booking Form
You are kindly requested to fill in the booking form and send it back to 
Ms. Stella Latou 

Athos City Events Management & Travel Consulting 

6, Zalokosta str., 10671, Athens, GREECE

tel. 0030 210 3628581-2, fax 0030 210 3628708 

email: info@segoulis.gr & website: www.athoscity.gr 
A. PARTICIPANT’S CONTACT INFORMATION

Mr. / Ms. / Dr. / Prof.: …………..

Last Name: ……………………………….. First Name: ……………………………

Postal Address: ……………………………….... City:………………………………

Zip code: ………………………. Country: ……………………………………………

Tel.: …………………….. Fax: ……………………… Email: ………………………..

B. TRANSFER FROM AND TO THE AIRPORT OF THESSALONIKI 

I will need a transfer from and to the airport of Thessaloniki as follows: 

1. By taxi (1 to 3 persons) at 95Euro per taxi per way 

(
2. By minivan (4 to 7 persons) at 27Euro per person per way 
(
3. By minibus (8 to 16 persons) at 22Euro per person per way 
(

4. By bus (17 to 50 persons) at 17Euro per person per way

(
Number of persons: …………..

Final confirmation for the way of transportation and the relevant price will be based on the availability of the vehicles at the airport upon arrival and departure and will be sent to all participants when we will have the final list of arrivals and departures (approximately 30 days before each conference). 

My flight schedule is as follows: 
Arrival from ……………………….. (city)

Arrival Date: ……./……./2011, Time: ……….., Flight No: …………

Departure to ……………………….. (city)

Departure Date: ……./……./2011, Time: ……….., Flight No: …………

C. EXCURSIONS AND TOURS 

1. Mount Athos Cruise

(
Number of persons: ………..

2. Petralona Cave


(
Number of persons: ………..

3. Meteora



(
Number of persons: ………..

D. AIRPLANE TICKETS 
Arrival from ………………………. to Thessaloniki, Date of travel: ………………………..

Departure from Thessaloniki to ………………………, Date of departure: ……………….

Preference in airline company: …………………………………………………………………..
E. PAYMENT TERMS

For the confirmation of your reservations and bookings full payment is requested. You can pay, either by bank transfer to the following bank account or by credit card by filling in and sending back to us the attached authorization form. 

Bank: ALPHA BANK, 2 Patriarchou Ioakeim str., 10674, Athens, Greece

Account’s Holder: ATHOS CITY – CH.SEGOULIS O.E.


Account Number: 115-00-2002-018406

IBAN Number: GR 76 0140 1150 1150 0200 2018 406

BIC (SWIFT Code): CRBAGRAAXXX

Please let us know if you will need an invoice and send to us all necessary details.
Date: ………………………

Signature: ………………………………….

Thank you 
Christos Segoulis OE - Athos City Event’s Management & Travel Consulting



Address: 6, Zalokosta street, 10671, Athens, Greece

Tel. 0030 210 3628581-2, Fax: 0030 210 3628708 

Email: athos-city@the.forthnet.gr, Site: www.segoulis.gr
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