
 

 

 

H I LT O N  A T H E N S  

46 Vassilissis Sofias Ave.  | 115 28 Athens  | Greece 

T: + 30 210 728 1000  |  F: +30 210 728 1111  |  E: sales.athens@hilton.com 

 

 

       INTERNATIONAL ASSOCIATION 

       OF  PROCEDURAL LAW 

 

                RESEARCH INSTITUTE OF        

                 PROCEDURAL STUDIES 

 

       INTERNATIONAL CONGRES 

       Athens 11 – 14 September 2013 

 

GUEST INFORMATION: 

NAME: Mrs/ Mr: ____________________________________________________________ 

COMPANY:  ____________________________________________________________ 

ADDRESS:  ____________________________________________________________ 

CITY:   ____________ COUNTRY: ______________ POST CODE: ______________ 

TELEPHONE:   ___________________________FAX: _____________________________ 

E-MAIL:   ____________________________________________________________ 

 

ACCOMMODATION INFORMATION 

ARRIVAL DATE:    ______________ 

DEPARTURE DATE:   ______________ 

No.  ADULTS:    ______________ 

BEDROOM TYPE (Rates are inclusive of 0.5 % municipality tax and 6.5% VAT & Breakfast): 

 
 Hilton Guest Room Single                                                                                                159.00 Euro 

 Hilton Guest Room Double                                                                                              159.00 Euro 

 Executive Room Single                                                                                                      244.00 Euro 

 Executive Room Double                                                                                                    264.00 Euro 

 Acropolis View Supplement (Per room / Day)                                                                40.00 Euro 

 

SPECIAL REQUESTS: (Smoking/Non-Smoking, etc.): __________________________________ 

Early check out: In case of early check out the hotel reserves the right to charge the amount 

corresponding to the total of your reservation.  

Please include credit card details in order to guarantee your reservation: 

CREDIT CARD TYPE: __________________ EXP. DATE: __________ CVC: __________                     

CREDIT CARD NUMBER: ____________________________________________ 

SIGNATURE:   ______________________________ 

 

CANCELLATION POLICY 

 In case of NO SHOW, we will charge on the credit card total cost for the entire stay. 

 If you wish to cancel, please do so 30 days prior to arrival to avoid cancellation penalties. Within 30 
days full cancellation fee will apply. 

  HOTEL CONFIRMATION NUMBER: ____________________________________ 

 

PLEASE SEND COMPLETED FORM TO: ΑΤΗΕΝS HILTON attention of Mrs. Margarita Kordoni 

E-mail: Margarita.Kordoni@hilton.com  

Hilton Athens 46, Vas.Sofias Avenue, 11528, Athens, Greece 

Tel: +30 210 7281000 or +30 210 7281220 Fax: +30 210 7281241 

 


