
4th ANSA & µETA International Conference  Delegate Registration & Accommodation Form 

BETA CAE Systems S.A. 
4th ANSA & μETA International Conference 
June 1-3, 2011, Makedonia Palace, Thessaloniki, Greece 

Delegate Registration & Accommodation Reservation Form 
*Attendees, who are speakers, please use the Speakers Registration Form, provided with the Call for Papers. 

First name, Last name: _________________________________________________________ 

Email: ______________________________________________________________________ 

Telephone: _________________ Cell phone: __________________ Fax: _________________ 

Company / Institution: __________________________________________________________ 

Address / Country:  ____________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Invoicing Address: ___________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Check in date: _____________   Late Arrival (after 6:00pm) 

Check out date: ____________  Total Nights: __________  

Room type: 

 Single occupancy, incl. breakfast, €115* per night. Total amount: € ________ 

 Double occupancy, incl. breakfast, €135* per night. Total amount: € ________ 
* All taxes included 

Remarks / Special Requests: _____________________________________________________ 

Accompanying persons with me at the event: 
____ Adults or children over 14 years old 
____ Children to 3 to 14 years old 
____ Children under 3 years old 

Accommodation pre-payment: 

By Credit Card:   VISA   Mastercard 

Credit Card Number: __________________________ Exp. Date: ________ CVV: _____ 

Credit Card Owner Name: __________________________________________________ 

Credit Card Owner Signature: _______________________________________________ 

Or by Swift Bank Transfer:   
EFG EUROBANK SWIFT EFGBGRAA 
ACOUNT NR 0026-0203-82-0201021435 
IBAN GR5802602030000820201021435 
Under the name: THEODOSSIADOU TRAVEL 

Participants should pay all bank charges for remittance. Please, attach a copy of the bank transfer 
receipt to complete your registration. 
 

Signature: _____________________ Date: _________________ 

Return the form by fax to +30 231 0284 372 or email to theodossiadou-travel@theodossiadou-travel.gr 
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