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_ HOTEL

SEMELI HOTEL

10, Petraki Yiallourou Street, Nicosia, Cyprus
Email: hotel@semelihotel.com.cy | Tel: (+357) 22 452121
www.semelihotel.com.cy

| Fax: (+357) 22 670200

"COMULIS COST ACTION (EU H2020) & BioMERA"

BOOKING RESET FORM
BOOKING 19-23/09/2022
Please fill-out this form and email to hotel@semelihotel.com.cy or fax to (+357) 22 670200
~
GUEST SURNAME
FIRST NAME
EMAIL
TELEPHONE
FAX
Accompanying SURNAME
Person
(if applicable) FIRST NAME
G /
ROOM TYPE STANDARD SIGNLE STANDARD DBL/ h
ROOM €88.00 TWIN ROOM €108.00
Above rates are for the room per night inclusive of buffet breakfast, taxes and service.
L Also free Internet & Parking. Guests also enjoy free access to the gym area. )
N
SPECIAL
REQUESTS
- _/
~
YOUR STAY ARRIVAL DATE dd/mm/yy I:H:I I:H:l I:H:l TIME please indicate am/pm I:I
L DEPARTURE DATE dd/mm/yy I:H:l I:H:I I:H:I TIME please indicate am/pm I:L
~
RESERVATION  Please advise us of your credit card details as a guarantee for your reservation:
GUARANTEE
VISA EUROCARD MASTERCARD AMERICAN EXPRESS
CREDIT CARD NO. NN EEENEEEnEEE.
EXPIRY DATE mm/yy HEEE
CARDHOLDER'S NAME | |
CARDHOLDER'S SIGNATURE
- ~/
~
PAYMENT There are 3 methods of  payment in advance by credit card
payment, please indicate o _
your preference: By providing credit card as a guarantee and payment at the Hotel
L Payment in advance with bank transfer |
RESERVATION The quoted Rates are only available for Guests related to the COMULIS COST ACTION (EU H2020) & A
BiOMERA taking plance in Cyprus for the period 19-23/09/2022. There have been no Rooms provisionally
L reserved. Any Accoommodation Requests are always welcome and will be treated subject to availability. y.
CANCELLATION Cancellations and/or modifications requested up to 72 hrs. prior to the arrival time (18/11 @ 12:00 hrs) will be "\
& CHANGES accepted free of charge
Cancellations and/or modifications requested 72 to 24 hrs prior the arrival time (18/11 @ 12:00 hrs) will be
charged with a cancellation fee equal to one Night of Accommodation Cost
The Hotel reserves the right to apply the entire accommodation cost in case of last minute cancellation (advised

\

within 24 hrs. prior the check-in time) or in case of unexpected No-show.
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