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25 Mihalakopoulou st.

Tel.        +30-2107244051

Fax       +30-2107241847

e-mail:   info@ilisiahotel.gr  
ROOM RESERVATION FORM

Last Name:  

          

First Name: 
Address 
Telephone:
                                       E-mail 
	Room Type
	Special Rate
	Selection

	Standard Single Room
	           
	

	Standard Double Room
	          
	


Above rates are per room per night and includes breakfast and taxes
On the rates above is not included the accommodation tax of 3 euros /room / night. This tax will be paid on the spot upon check out.
Arrival Date: 
Departure Date: 
Room Type: 
Number of Rooms:
Cancellation policy:

Free cancellation 7 days prior the arrival.

Cancellation after that limit will be charged with the amount of one night accommodation

In case of non-show will be fully charged.
In order to guarantee your booking, we kindly require your credit card details :

Credit                 

VISA
MasterCard 



AMEX 
Credit card number:      ____________________________





CVV
Expiry Date 

Cardholder’s name: _______ ___________


Date: 
Signature: 
We wish you a pleasant stay in Athens!
