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Corru HoLmay PaLace



Attention  to Mr. Byron  Tsonakis

General Manager 

e-mail:   sales@corfuholidaypalace.gr  or   cfuhol@hol.gr 
Tel.: 0030 26610 36540 - Fax : 0030 26610 45933

	Last name:
	 
	Address:
	 

	First name:
	  
	Zip Code:
	 

	Salutation:
	
	City/State/Province:
	

	Organization /Company:
	
	Country:
	

	e-mail:
	
	Phone/fax number:
	

	ROOM   RESERVATION   DETAILS

	Arrival  Date:
	
	Room Type
	Rate/Night
	Check

	Departure Date:
	
	Single room :
	90,00 euro/night
	

	Number of nights:
	
	Double Room:
	105,00 euro/night
	

	Number of guests:
	
	Triple Room :
	135,00 euro/night
	

	Names  of guests: 
	1.

	
	2.

	
	3.

	The rates  above include  breakfast and  all  taxes 

	Cancellation Policy:
	The term allowed to cancel a booking without incurring penalties is 14 days prior to arrival. The penalty  for late cancellation  is one overnight

	CREDIT   CARD   DETAILS

	Credit  card  type(Choose among  American Express, VISA, Master Card):
	Expiration date:

(month/year)

	Credit Card Number:
	

	Holder’s  name :
	
	Security Number:
	

	No charge on the credit card. The  card data is requested only as a  guarantee of the booking (in compliance with  cancellation policy terms). Payment will take place at the hotel.

	Bank: Alpha Bank, Corfu Branch
Account Number: 681 00 2002 008655  -  Swift code: CRBAGRAA
IBAN: GR76 0140 6810 6810 0200 2008 655
To the order of: Hotel and Tourist Enterprises Tsaousoglou S.A

	ADDITIONAL REQUIREMENTS / COMMENTS
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