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Reservation Agreement 
Please print this page, fill all the necessary information and sent this copy to our fax number (+30 22840 41891).

Earliest check in time 12:30 PM - Latest check out time 11:30 AM

All rates are per unit / per day and include all taxes and service.
A valid credit card is required to confirm and guarantee your reservation. Or deposit by bank wire transfer. We require 50% of the reservation that will be made as a deposit.
Example: if the total amount of your reservation is 1000 Euros, we require the 500 Euros, (50%) as a deposit, and will be remain 500 Euros, which will you paid with your arrival.
Any cancellation made within 20 days charged with the 50% of the stay.
No-show, later arrival or departure prior to the scheduled date charged with the 50% of the stay. Refund Policy: If the reservation will be cancelled 21 days and more before the arrival date, we will refund the deposit with 20 Euros charge for the expenses.
First Name:………George………………… Last Name:……………………………Perantinos……………………………
Arrival Date:……20/5/2003……. Departure Date:……30/5/2003……… Daily Rate:………40 Euros……
Number of Rooms:……1……… Type of Room:………Double………. Number of Persons:…………2……..
Conditions:………Double Bed……………………Bed & Breakfast…………Sea View & A/C………………..
Credit card type:……………VISA……………… Credit card number:………………23445321435343………
Name on the credit card:…………George Perantinos……………………. Expiry date:………01/03………
Name of the bank or Organization that issued the card (It's on the card):………………National Bank…
3 Digit Card Verification Number: …123..  Passport No:………………T 3456221…………………………….
Passport expiration date: ………………10/11/2005……  Nationality: …………HELLENIC…………………
Billing Address:……………………Piso Livadi…………………………………………………………………………………………
State:……………Cyclades…………… Zip Code:………84400………….. Country:………………Greece………..

I have read the reservation and cancellation conditions and I agree with them.

I authorize the Hotel Corali to charge my credit card the amount of ………….200 Euros……………..
written in full …….….….. Two hundred Euros..…………………………………………………………………………….
 ………………………………………………………………………………………………………………………………………………………..
as a deposit to guarantee my reservation.
Date:………3/2/2003…………                                        Signature from the credit card holder
Pisso Livadi – Paros island 84400 Greece


Tel: +30 22840 41880 – Fax: +30 22840 41891


E-mail: � HYPERLINK "mailto:info@hotelcorali.gr" ��info@hotelcorali.gr� 


Web: � HYPERLINK "http://www.hotelcorali.gr" ��http://www.hotelcorali.gr� 








