
    

 

ΚΡΑΤΗΣΗ ΕΤΑΙΡΙΚΗΣ ΡΟΤΟΝΤΑΣ – CORPORATE TABLE RESERVATION  
 

Εταιρικές ροτόντες των 8 ατόµων διατίθενται στην ειδική τιµή των €700. / Corporate tables for 8 persons are provided at €700 

(special discounted price). 

 

For reservations, please complete and return this form by Monday, February 15, 2016 to the Chamber by fax or email:  

Ms. Voula Tseritzoglou, American-Hellenic Chamber of Commerce, v.tseritzoglou@amcham.gr 

Fax: 210 6985686-7, Τel:  210 6993559 ext. 10 

 
 

For multiple participations or table reservation, please PRINT AND COMPLETE the following:  

� PLEASE RESERVE ____* SEAT/S (*No. of seats)       � PLEASE RESERVE ____* TABLE/S (*No. of tables) 

 

       

PARTICIPANTS’ NAMES 

(Participants names should be sent to the Chamber by Monday, February 15, 2016.  

Please include Name, Surname, Position, Company Name, Email and Telephone number)  

 
1. ___________________________________________________________________________________________________________________ 

2. ___________________________________________________________________________________________________________________ 

3. ___________________________________________________________________________________________________________________ 

4. ___________________________________________________________________________________________________________________ 

5. ___________________________________________________________________________________________________________________ 

6. ___________________________________________________________________________________________________________________ 

7. ___________________________________________________________________________________________________________________ 

8. ___________________________________________________________________________________________________________________ 

 

 

PAYMENT    PAYMENT    PAYMENT    PAYMENT        INVOICESINVOICESINVOICESINVOICES    
    

Please select one of the following payment methods: Please select one of the following payment methods: Please select one of the following payment methods: Please select one of the following payment methods:     

� Deposit of the amount at: 

IBAN NR.: GR58 0140 2060 2060 02320000243 SWIFT: CRBAGRAAXXX  

Payee: American-Hellenic Chamber of Commerce 

IMPORTANT: IMPORTANT: IMPORTANT: IMPORTANT: You must include on the bank deposit slip the name of your 

company and send it by fax or email to the Chamber. 

� Cheque payable to the American-Hellenic Chamber of Commerce 

� Cash to the American-Hellenic Chamber of Commerce 

� Credit Card 

 

Cardholder’s Name:______________________________________________ 

 

Card No. _______________________________________________________  
 

Exp. Date _________________  CVV No ______________________________ 

 

____________________                ___________    

Cardholder’s Signature                                                            Date 

    

For For For For your your your your invoiceinvoiceinvoiceinvoice,,,,    please completeplease completeplease completeplease complete    in Greekin Greekin Greekin Greek::::    
 

COMPANY NAME: ___________________________________ 

_________________________________________________ 

DESCRIPTION: _____________________________________ 

ADDRESS:________________________________________ 

VAT: _____________________________________________  

TAX OFF.:  ________________________________________ 

CONTACT PERSON: ________________________________ 

TEL.: ____________________________________________    

 


