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MEDICAL CONFERENCE  

Heraklion 26 September 2022 – 01 October 2022 

Individual Booking Form  

 

For all bookings sent the bellow booking form to RESERVATIONS@LANDMARKS.GR 

 

Name ……………………………………………………….Surname: ……………………………. 

Address: ……………………………………………………………………………………………... 

Town:……………………………………………………Phone Number: ………………………… 

Country: ………………………………………………...Fax Number: …………………………… 

 

Please book the following: Hotel ……………………………………………….. room (s) 

Arrival Date: ……………………… Departure Date: ………………Dietary option………… 

Transfer Details if you require: ………………………………Car Rental if required: …………  

Hotels Heraklion Single ( PER ROOM) Double OR TWIN ( PER ROOM) 

Lato Boutique Hotel 

15 Epimenidou 
street, 712 
02, Heraklion, Crete 

Superior single room sea view      105€ 
 

Superior twin or double sea view    105€ 

IBIS STYLES 
HERAKLION  
CENTRAL 4* 
Koronaiou 26 & Ag. 
Titou, Heraklion 
Crete  
 

Single room 120€ 

 
  

Twin or Double room 140€ 

Capsis Astoria 

Heraklion 4* 

Eleftheria Sq. 

Heraklion Crete 

Single standard room   90€   

 

 
  
                                      

Double or Twin Standard room 100€                   

 

Olive Green Hotel 4*  
Idomeneos 22, 
Heraklion 712 02  

 

Single Urban room: 110 €   Double or Twin Urban room 110€  

PRICE INCLUDES: 1 night’ accommodation PER ROOM with breakfast. 

Not included: Important information: Please note that the tax per room / night will have to be paid directly at the hotel prior to 

departure. 
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Should you require more nights or less nights or car hire, or flights please sent us an email: 

RESERVATIONS@LANDMARKS.GR TEL +302810333211 

 

To be confirmed, the reservation MUST be guaranteed by a deposit 30% of your stay. 

Credit card, VISA, Master. 

N………………………………………………………….. Expiry Date: ………  …3Digits ……... 

Date: …………………………………………………….. Signature: ……………………………. 

 

Or by Bank Account: 

* EUROBANK: 0026.0276.23.0200784227 

IBAN:GR4502602760000230200784227 

ACCOUNT NAME: LANDMARKS TRAVEL 
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