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RESERVATION FORM

Please complete the required form & send to the following email address:
reservations@alumahotels.gr

LAST NAME: FIRST NAME:
ADDRESS: POSTAL CODE:
CITY: PHONE:

E-MAIL:

ARRIVAL DATE: DEPARTURE DATE:

King Guest Room for single occupancy
TYPE OF ROOM: (rate: 120.00€) []

King Guest Room for double occupancy
(rate: 120.00€) []

Twin Guest Room for double occupancy
(rate: 120.00€) []

NUMBER OF ROOMS:

Above rates are per room, per night, breakfast and taxes included. An additional cost of 4.00€ per
room per night applies which corresponds to the environmental tax and will be asked to be paid by
guests upon arrival.

Rooms are reserved on request basis and subject to availability up to 5 days prior to arrival.

Cancellations Policy
The reservations may be cancelled up to 5 days prior to arrival date free of charge.
In case of cancellation within 5 days from arrival date or of a non-show, cancellation fees
corresponding to one night’s cost will apply.

Payment method
Full prepayment is required 5 days prior to arrival date. You are kindly requested to fill in your credit
card details in order to proceed with the relevant charges on due payment date.

| hereby authorize you to charge my credit/ debit card for the above
accommodation expenses (amount):

Credit Card Type: Credit Card Number:
Expire Date: CCV:
Cardholder’s name (as it appears on card): Cardholder’s Signature

(I certify that | am the authorized signer of the credit
card/ debit card listed above):




