
Booking Form

Credit Card Information

First Name:

Family Name:

Address:

City:

County/State:

Country:

Postcode/Zipcode:

Email Address:

Phone Number:

Message:

Room Type:

Date of arrival: 

STUDIO 
2 guests 

 APARTMENT 4 
2 guests

JUNIOR SUITE 
3 guests

Card Type:

Card Number:

Cardholder’s Name:

Start Date:

Expiry Date:

Deposit : A payment of 25% of the total amount of your reservation will be charged to your credit/debit card 
after your reservation has been confirmed.

Number of persons - adults:

SUITE NO. 3 
4 guests

ANTELIZ VIP SUITE
4 to 5 guests

Date of departure: 

Signature:

If you want to make a reservation, please fill in, 
print and send the form by FAX +30 22860 28843
or  +30  210 3230 606 (November to March)


	Print: 


