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CONGRESS TOUR RESERVATION FORM
12th World Congress of Biological Psychiatry, 14-18 June 2015

In case of interest, please fill in this form and send it to the Congress Secretariat at wfsbp2015@afea.gr.  
NAME OF PARTICIPANT:      
NAME OF ACCOMPANYING PERSON ATTENDING: (if applicable)      
Email: 
	Tours
	Cost per person
	No of Persons attending
	Total Amount

	City Tour with Acropolis & the

New Acropolis Museum 

Sunday, 14 June, 10.00 am -15.00 pm
	47 €
	     
	     

	City Tour with Acropolis & the

New Acropolis Museum 

Tuesday, 16 June, 09.00 am -14.00 pm
	47 €
	     
	     

	City Tour with Acropolis & the

New Acropolis Museum 

Thursday, 18 June, 09.00 am -14.00 pm
	47 €
	     
	     

	Cape Sounio 

Monday, 15 June, 15:00pm – 19:00pm
	31 €
	     
	     

	One day Delphi
Monday, 15 June, 08.00am – 17.00pm
	70 €
	     
	     

	Mycenae – Epidaurus 

Tuesday, 16 June , 08.00am – 17.00pm
	76 €
	     
	                 

	The Orientalist's Walk (walking tour)

Tuesday, 16 June, 14.00am-16.00pm
	17 €
	     
	                 

	Rediscovering 19th century Athens (walking tour)

Wednesday, 17 June, 10.00am-12.00pm                
	20 €
	     
	                 

	TOTAL AMOUNT DUE
	
	
	        


Payment & Cancellation policy 

 FORMCHECKBOX 
 Visa
                           
   FORMCHECKBOX 
 MasterCard 
     
            
 FORMCHECKBOX 
 Dinners   



Credit Card number:        CVV      
Name of cardholder:        Expiry date:      
Notes:
· Please note that your credit card will be charged with the total amount 
· Cancellations will be possible, if sent in writing, the latest until May 15th, 2015, with a 50% refund of the total amount. After this date no refunds will be possible.
· All refunds will be made after the Congress
· A minimum number of participants is required in order all above tours to take place. In case of no adequate participation, refunds will be possible after the end of the Congress

I hereby confirm that I have fully understood the payment conditions and cancellation policy and I authorize AFEA S.A. to charge my credit card with the total amount stated above
Date: ……     .……..         Signature: ……………….     ………………
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