METRARQLITAM HTEL

A @L/my/ﬂm% 4L HISTORICAL HOTEL

RESERVATION REQUEST FORM

ICAPS-2009
Room Type
Name Arrival | Departure (Single
or Double)
ISingle room with breakfast | 89 euros/day |
[Double room with breakfast | 99 euros/day |
Credit Card:
Type: Number:
Exp. Date: CVwv:
Address:
Signature: City:
Zip code:
Contact Number:
Fax:
e-mail:
Date:

G%é %A@ @%me

65 Vas. Olgas Ave. & Fleming 54642 Thessaloniki-Greece T: +30 2310 824.221-8 F: +30 2310 849.762 & 64 E: metropolitan@metropolitan.gr W: www.metropolitan.gr
MEMBER OF T.0.X.E. S.A. GROUP Metropolitan Hotel_Theoxenia Hotel_Cine-Theater Egnatia




