



UNIVERSITY OF CRETE



  
  
  International Scientific Symposium

School of Philosophy





 in honor of  

Department of Philosophy




MIKIS THEODORAKIS

and Social Studies

74100 Rethymno, Crete

“Music and Universal Harmony”

10-11 March 2006

Conference Centre of Creta Maris Hotel, Hersonissos, Crete

Registration Form

Please complete in capital letter and return to the Symposium Secretariat: EVENT MAKERS, 14 Kon.Palaiologou str., 17121 Ν.Smyrni-Athens, Greece, Τel.. +30 210 9370205-6 / +30 210 9311004-6, Fax: +30 210 9370208, e-mail: spapadopoulou@eventmakers.gr
Mr.        (      Mrs.            (

Surname :  _____________________________________________  Name:  _______________________________________

Correspondence Address: 


City: ______________________  Code.: ________________________________ Country : ____________________________

Tel..: __________________________ Fax:  ____________________________ Email: ______________________________

 Registration Fees(*)                   Till 25/02/06     From 26/02/06 and
                                 Total in

                                                                            On-site
         

                         Euro




               150€

        180€




_______

*for foreign participants only



                                  

Registration Fees include:

· Attendance of scientific program

· Attendance of  Mikis Theodorakis concert

· Conference material (program, bag, pad, pen, badge etc.)

· Coffee during breaks

· Two light lunches

METHOD OF PAYMENT
Payment must be made in Euros in one of the following ways:

 [  ] Bank transfer to the following bank account: (I enclose copy of my bank’s relative payment order)

      ALPHA BANK – Account Nr.  014 114 00 2320002278

      Swift Code CRBAGRAA – IBAN  GR27 0140 1140 1140 0232 0002 278
      Beneficiary: EVENT MAKERS Ltd
[  ] Credit Card

 [  ] VISA 
[  ] MASTERCARD        [  ] AMERICAN EXPRESS

I authorize  EVENT MAKERS Ltd to charge on my credit card the amount of  € __________  representing my registration fees

(I enclose a photocopy-both sides-of my credit card)
Card holder name : _________________________________________________________________________________________________

Credit card No. : ______________________________________________ Expiring date: _________ Valid from:  __________ CVV2 : ___________

Date _______________________________                          Signature  ______________________________________

CANCELLATIONS

Registration Fees are not refundable

Date  _______________





Signature  ___________________




UNIVERSITY OF CRETE





 International Scientific Symposium

School of Philosophy





in honor of  
Department of Philosophy




           MIKIS THEODORAKIS

and Social Studies

74100 Rethymno, Crete

“Music and Universal Harmony”

10-11 March 2006

Conference Centre of Creta Maris Hotel, Hersonissos, Crete

Accommodation Form

Please complete in capital letter and return to the Symposium Secretariat: EVENT MAKERS, 14 Kon.Palaiologou str., 17121 Ν.Smyrni-Athens, Greece, Τel.. +30 210 9370205-6 / +30 210 9311004-6, Fax: +30 210 9370208, e-mail: spapadopoulou@eventmakers.gr
Mr.        (      Mrs.            (

Surname :  _____________________________________________  Name:  _______________________________________

Correspondence Address: 


City: ______________________  Code.: ________________________________ Country : ____________________________

Tel..: __________________________ Fax:  ____________________________ Email: ______________________________

Accompanying persons:  Mr.        (      Mrs.            (
1. Surname _________________________________   Name: _______________________

2. Surname _________________________________   Name: _______________________

ACCOMMODATION (including breakfast)

	
	Single room
	Double room
	Triple room

	TERRA MARIS Hotel
	70€
	76€
	96€


METHOD OF PAYMENT
Payment must be made in Euros in one of the following ways:

 [  ] Bank transfer to the following bank account: (I enclose copy of my bank’s relative payment order)

      ALPHA BANK – Account Nr.  014 114 00 2320002278

      Swift Code CRBAGRAA – IBAN  GR27 0140 1140 1140 0232 0002 278
      Beneficiary: EVENT MAKERS Ltd
[  ] Credit Card

 [  ] VISA 
[  ] MASTERCARD        [  ] AMERICAN EXPRESS

I authorize  EVENT MAKERS Ltd to charge on my credit card the amount of  € __________  representing my registration fees

(I enclose a photocopy-both sides-of my credit card)
Card holder name : _________________________________________________________________________________________________

Credit card No. : ______________________________________________ Expiring date: _________ Valid from:  __________ CVV2 : ___________

Date _______________________________                          Signature  ______________________________________

PAYMENT POLICY – CANCELLATIONS

· To confirm your accommodation, one night deposit is required

· Full payment of accommodation is required till February 25th 2006

· Cancellations or any overnight reduction:

- From January 23rd to February 10th 2006, 50% cancellation fees apply

- After 11th February 2006, 100% cancellation fees apply

Date  _______________





Signature  ___________________

