
                                       

 
 

 

 

 

 

 

 

ACCOMODATION FORM  

Please send by fax or by e-mail to: 

TITANIA, Panepistimiou 52, Athens 10678 – Greece 

Tel: (+30210)332-6217; Fax: (+30210)330-0700; 

E-mail: groups1@titania.gr Att. Mrs. Martha Kolokytha  
 

 

Name………………………………………………………………………………………… 

 

First Name………………………………………………………………………………… 

Home Address ………………………………………………………………….………. 

Zip Code……………City…………………………………………Country…………… 

Tel………………….Fax………………………E-mail……………………………………... 

Category**** 

Single room  Double room 

100 €  110 €  

 

 

Notes: 

- Please note that after the 13/05/2016, reservation requests will be upon 

availability.  

- Accommodations earlier or later than the above dates, are subject to 

availability  

- These above mentioned rates are valid per room and per night including 

American buffet breakfast, with all taxes and service charges. 

- Forms received without payment will not be taken into consideration; 

- Confirmation of the reservation will be sent by TITANIA HOTEL by e-mail or fax. 

- CANCELLATION POLICY 

- For cancellation till 15 days prior the arrival, no cancellation fees will apply 

- For cancellations from 14 till 8 days prior the arrival, 1 night cancellation fees 

will apply 

- For cancellation 7 days prior the arrival , or non show or early departure, full 

charge of the cancelled nights will apply  
 

[ ] single room no …..       [ ] double room no ………..  

Deposit of Euro (at lease the 1st night) …………. 

Arrival date………………….. Departure date…………….. Tot. Nights……… 

 

 

 

 



 

 

 

 

 

 

Payment must be made in euros by one of the following methods: 

 

[ ] Bank account details available upon request  

 

[ ] Credit Card     

 

[ ] VISA  [ ] MASTERCARD  [ ] AMERICAN EXPRESS  [ ] DINERS 

 

Card Number………………………………………..Expiration Date…………… 

Card Holder (capital letters)……………………………………………….. 

 

Date…………………………………… Signature………………………… 
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