
NATIONAL TECHNICAL UNIVERSITY OF ATHENS 
 

11th ACUUS CONFERENCE 
 

CONFERENCE & EXHIBITION CENTRE 
LAVRION TECHNOLOGICAL CULTURAL PARK 
Lavrion (Greece) September 10th – 13th 2007 

 
 

REG ISTRAT ION  FORM  
 
 

Title: Prof.   Dr.   Mr.    Mrs.    Ms.  
 

First Name ………………………………………………………………………………………………………………… 
Last Name ………………………………………………………………………………………………………………… 
Organization / Company …………………………………… Position ………………………………… 
Address  ……………………………………………………………… Postal Code  ………………………… 
City  …………………………………………………………………… Country ………………………………… 
State / Province  ……………………………………………………………………………………………………… 
Phone / Fax ………………………………………………………… E mail …………………………………… 
 
Accompanying persons 

Title Mr.  Mrs.  Ms.  
First Name…………………………………………………………   Last/Family Name……………………………… 
 

CATEGORY BEFORE MAY 31st, 2007 AFTER JUNE 1st, 2007 
Full participants  € 350,00  € 400,00 
Accompanying person  € 100,00  € 100,00 
 

TOTAL REGISTRATION FEES: €……………….. 

Registration fees for delegates include: 
 Attendance to the scientific program 
 Attendees’ full information pack 
 Attendance to the Welcome Reception 
 Shuttle transportation 
 All coffee breaks 
 Buffet lunches 
 Gala dinner 

 

Registration fees for the accompanying persons include: 
 Attendance to the Welcome Reception 
 Shuttle transportation 
 Gala dinner 

 

Hotel Accommodation 
ZITA Congress & Travel SA will arrange for your accommodation in Athens. Please specify 
room type and check-in & check-out dates. The rates are per night and are inclusive of 
buffet breakfast and taxes. 
 

Check In Date…………………………………………    Check Out Date……………………………………………  
 

Hotel  Single room Double room 
Aegeon Hotel 4*  € 125  € 135 
Cape Sounio Hotel De Luxe  € 220  € 220 



Travel Arrangements 
Zita Congress & Travel is able to offer you air tickets at very competitive rates. Please 
state below the departure and arrival cities (airports) as well as the dates you wish to 
travel and also the number of passengers. 
 

Departure City to Athens …………………………………  Arrival City from Athens  ………………………… 
Departure Date to Athens…………………………………  Departure Date from Athens …………………… 
Delegate’s Name…………………………………………………………………………………………………………… 
Accompanying Person’s Name……………………………………………………………………………………… 
 

Cancellation Policy 
Registration 
Any cancellation of the registration before 31st May, 2007 will result in a 70% refund.  
Any cancellation of the registration after 1st June 2007 is not refundable 
 
Hotel Accommodation 
Any notice of cancellation must be sent in writing to ZITA Congress & Travel S.A. 
Cancellation received until 30th July, 2007 will result in 60% refund of the deposit. 
Cancellations received after 1st August, 2007 will result no refund of the deposit. 
 

Payment Details 
For your registration to be confirmed, full payment is required in Euro. 
Deposit for 2 overnights for the hotel accommodation upon your reservation. 
Final settlement of the amount before departure. 
 

 Bank Transfer to  
ZITA CONGRESS & TRAVEL SA 
Account No 101 – 00 – 2320 – 002890 
IBAN GR20 0140 1010 1010 0232 0002890  
Swift Code: (bic) CRBAGRAAXXX 
ALPHA BANK, 40 Stadiou Street, Athens 
(Please send the proof of payment by fax at 0030 22920 27530) 
Beneficiary: Zita Congress & Travel 
Please state: “No charges are to be made to the beneficiary”  
 

 Credit Card 
I authorize ZITA CONGRESS & TRAVEL to charge my credit card: 

 Visa     MasterCard     American Express  
 

Card No      

Expiry Date    
Name (as it appears on card) ……………………………………………………………………………………… 
Date………………………………………………………… Signature…………………………………………………… 
 
 
You are kindly requested to send the registration form by fax, post or email at: 

 
ZITA CONGRESS & TRAVEL 
Conference & Exhibition Centre 
Lavrion Technological Cultural Park 
P.O. Box 504 Postal Code 19500  
Lavrio. Attica, Greece 
Tel +30 22920 60610 Fax +30 22920 27530 
Email gerasimosk@zita-congress.gr
Web site www.zita-congress.gr
 

mailto:gerasimosk@zita-congress.gr
http://www.zita-congress.gr/

