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From:


Guest’s Name: 


Email: 


Tel. Number: 


Reservation details

Hotel: Aldemar Paradise Royal Mare 


Date of arrival:
Hour of arrival:

Date of departure:
No. of guests:

Room Type: (sgl/dbl)


Total Amount of your full Reservation:

Prices: Single Room: 95 €/day, Double Room: 125 €/day

ALDEMAR HOTELS will charge 2 night(s) of deposit for each reservation to your credit card. The amount charged will be ………………

You will have to pay the rest of your stay directly to the hotel.

Your credit card details will be passed to the hotel and they will charge for the non-show if this occurs, as per the Cancellation Policy stated below.

Credit Card details

Card Type:                       

Card Number: 
Expiry Date: 

Cardholder:
CVC code: 

Invoicing: 

Company or particular Name: 

Address: 

City Code: 
City:
Country:

VAT Number in applicable countries: 

In case you wish to make the deposit via bank transfer and not use your credit card please find below details. Please make sure to add your name when deposit.  

Bank Info:

Alpha Bank – Ag. Nikolaou Sq. Rhodes

Beneficiary: Touristikes Epihirisis Notou S. A. 

Acc. N. 64200 2320 000 507

IBAN : GR 6801406420642002320000507

Swift Code: C R B A G R A A X X X

Cancellation Policy:

· In case of cancellation 22 days prior arrival, no cancellation fees will apply, 100% of the deposit charged will be refunded.

· In case of cancellation 21-15 days prior arrival, 10% cancellation fees will apply. 

· In case of cancellation 14-6 days prior arrival, 50% cancellation fees will apply.

· In case of cancellation 5-1 day prior arrival or non-show, full cancellation fees will apply.

· All cancellations must be sent in writing to Aldemar Hotels SA by e-mail to: prmbook@aldemarhotels.com .

I hereby state that I have read, understood and accepted the terms and conditions of my reservation for Aldemar Hotels in Rhodes

I also authorize Aldemar Hotels SA to charge the deposit as per the terms and conditions stated in this form.

I hereby authorize Aldemar Hotels SA to pass all my credit card details to the hotel chosen and the latter to charge for the no-show if this occurs.

Client’s Name (in capital letters): _________________________________________________

Place & Date: _________________________________________________

CARDHOLDER’s Signature:  ______________________________________________

PLEASE FILL IN THIS FORM AND SEND IT BY E-MAIL TO prmbook@aldemarhotels.com


After the completion of the above mentioned a confirmation of your reservation will be sent back to you. 

Kallithea 851 00, Rhodes, Greece    Tel.: +30 22410 54 400   Fax: +30 22410 66 066    e-mail: prm@aldemarhotels.com

www.aldemarhotels.com
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