CONGRESS DEPT.
Travel Plan — =% ot
102 37 Athens, Greece
Tel: 0030 1 3238801, 3899953-5
Fax: 0030 1 3301844, 3899960
5" WORLD CONFERENCE ON EXPERIMENTAL HEAT TRANSFER,
FLUID MECHANICS AND THERMODYNAMICS,
EXHFT-5
Thessaloniki, Greece, 24-28/9/2001

(Please complete and send it to Eurostar-Travel Plan )

Family Name:.....cocoeucciciciniiisinirnrrrsnnnrssssssnsnnsneneeees. FIFSENAGM@: s
CouNntry.....coiiiiiiiicccr e
Telephone:........cccociiiiiiiiiinnee. Fax:.....ooooieiiiiennnn E-mail....coeeie e

Accompanying Person/S NAME : ........cieveieuiimiisrrrrmsrrr s

Transfer Service

Please book me for the following transfers :

Arrival Date............ccceeeennee Flight (carrier/number) .......cccceceieninnenn. Arrival Time .....cccceeiiineenn
Departure Date................... Flight (carrier/number) ......................... Departure Time ................

Number of persons : ................

GRD 7.500 per taxi per way &
GRD 9.500 per taxi per way for night transfers (from 23.00 hrs until 06.00 hrs)

Optional Tour around Mt Athos -Rates per person (min. participation of 20 persons is required)

23/9 Full day cruise around Mt Athos GRD 18.000 Number of persons : ............
Cruise around Mount Athos/Sunday, September 23" (07.00-19.00)
Transfer from the hotel early in the morning (between 07.00-07.30 hrs) to Chalkidiki area. Board
on the confortable cruise boat for a sail around Mount Athos-the self governed monastic state
with 40 Monasteries and 2.000 monks- founded more than one thousand years. During the
cruise, a guide will be making all the necessary explanations. After the cruise there will be a 2
hours stop to the picturesque Ouranoupolis. Return to the hotel in the evening.

Please note that full payment is required in order to confirm your tour reservation to Mt. Athos
as well as the transfers. Please note that the participant’s name should be clearly stated on the
bank transfer, otherwise we will be unable to trace the payment and acknowledge receipt. Copy
of the bank transfer order should accompany the Reservation Form. Refunds will be made
within two months after the Conference and exchange rate differences and bank charges will be
deducted. A written confirmation will be sent to you. An official receipt of your payment will be
given to you during the Conference. Please note that for written cancellations until 17/09/01 no
fee will apply. For cancellations and no shows received after 17/9 full cancellation fee will apply.

Mode of payment: Total Amount of GRD................ for Transfers and Tours

Bank transfer
Alpha Bank of Greece, Account No. 103/002320002041 EUROSTAR S.A. / TRAVEL PLAN

Credit Card:  VISA AMEXCO MASTER DINERS
Holder's Name:..........cooiiiiiiiiiiii e
Credit number .........cccoceiiiiiiivvccciescvceeeeeeeeaenene... ISsue Date ..., Exp.Date............
Amount: GRD ...............cu... Signature........ccccoeeiuneenn Date..........coceeun
Date:....coeeviiiiiiiieeee Signature........cccocviiiiiiicii

Please send by mail, fax or e-mail to EUROSTAR-TRAVEL PLAN/Congress Dept.

Pl 3o+ 3ot or3b
Tel : +30 1 389995 Fax: 99960

e-mail: olympia@dolnet.gr or congrplan(@dolnet.gr
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mailto:congrplan@dolnet.gr

