9™ CONGRESS OF THE EUROPEAN FEDERATION

OF NEUROLOGICAL SOCIETIES
Athens, Greece, September 17-20, 2005

ACCOMMODATION FORM
Please PRINT in BLOCK LETTERS and FAX, EMAIL or AIRMAIL to:

de s

Accommodation Dept.

24 Nikis Street

105 57 Athens, Greece

Tel: +30 210 321 5600 Fax: +30 210 321 9296 E-mail: efns2005@frei.gr

Participant Identification Details

Please complete this section accurately. The information you provide will allow us to correspond with you efficiently.

Participant (Please TYPE or PRINT IN BLOCK LETTERS)
I I Y e e e s (Y Y | 1 T N A N N O O O

Family Name Initials First name
Title O Prof. m} Dr. OMr. DOMrs. 0OMs.

Mailing Address O Office O Residence
I N N Y [ I [ [ [ e I (|

Institute Dept.

AN [ e s e e I |
No. Street Suite/Apt.
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City State/Province Country Postal code

I I I Y s O | I I I Y I I |
Telephone (office hours):Country code/city code/number Fax: Country code/city code/number

I I I I I s s I
E- Mail Address

ACCOMMODATION:

Please indicate hotel preference:

Hotel Single room Double room Hotel Single room Double room

Hilton Athens a €260 a €280 Airotel a €180 a €180
Alexandros

Divani Caravel a €280 a €300 Titania a €205 a €215

Athenaeum O €255 Q €275 Airotel O €190 O €210

InterContinental Stratos Vassilikos

Ledra Marriott Q €255 a € 275 Athens Acropol a €190 a €200

Metropolitan a €240 a €260 Omonia Grand a €190 a €200

Athens Imperial a €210 a €220 Athena Grand a €210 a €220

Airotel a €175 a €185

Parthenon

All rates are per room, per night, including breakfast, service and taxes. Early reservation is highly recommended!

RESERVATION:When booking, please complete this hotel reservation form and return to FREI S.A. TRAVEL-CONGRESS, no later than July 22, 2005.
Requests will be accepted thereafter, however, hotel accommodation is subject to availability, and cannot be guaranteed. After this deadline,
bookings are only possible against full payment by credit card or bank transfer



NAME: HOTEL ACCOM EFNS 2005

Type of room required O Single O Double* O Other
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Check In Check out Total night/s

* | will share my accommodation with: S R S e
Deposit for Hotel Accommodation Euro: (deposit of Euro 230 per room)

Total: Euro:

PAYMENT

Please indicate the amount enclosed and preferred mode of payment. Ensure that you send your fully completed accommodation form together with
your payment:

O Option 1: Credit Card

O Visa O MasterCard O Diners O American Express
I I Y I | | | |
Number Expiry Date (month/year)

Name as shown on card:
I I I I I I I (v s e (I N I |

Family Name First name

Signature printed form only Date (day/month/year) Passport number
By signing this form you authorize FREI S.A. TRAVEL-CONGRESS to charge the above credit card for the balance of your account one month prior to

your arrival for services ordered.

Option 2: Bank Transfer - with your name and address indicated on the reverse. If payment is made for more than one person or by a company
please make sure all names are indicated and send fully completed accommodation forms together with a copy of the bank transfer. Please make drafts
payable to Frei S.A., Eurobank, Branch: 106-Ag Eleousa, Kallithea, Account No/Iban No: GR9402601060000810200250074, Swift Code: EFGBGRAA
Bank charges are the responsibility of the payee and should be paid at source in addition to the accommodation fees.

0 Option 3: Cheque made payable to Frei S.A.

Enclosed cheque number: L L 1 | 1 | | | 1 | | | | Bank : L 1 1 1 1 1 0 40Pyl

CANCELLATION POLICY

If cancelled more then 40 days prior to arrival deposit refundable less bank charges

If cancelled 39-31 days prior to arrival — deposit non-refundable.

Less then 30 days prior to arrival — no refund.

In the event of non-arrival, the hotel will automatically release the reservation and the payment will be non-refundable.

Early Departure Fee : Guests will be charged for checking out prior to the departure date (4 nights)
All changes or cancellations have to to be made in writing to FREI S.A TRAVEL - CONGRESS.. Please do not contact the hotel directly.

Date Signature
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