
 

 

  

 

 
 
 

 
 

 
SISPAD 2001 

 
 
 

 

 
 

International Conference on 
Simulation of Semiconductor Processes and Devices 

September 5 – 7, 2001 – Kavouri-Vouliagmeni, Athens- Greece 
 

REGISTRATION  &  ACCOMMODATION  FORM 
Please type or print in block letters and return this form to : 

ERA Ltd ,  8 Alexandrou Soutsou Str- Kolonaki 106 71 ,  Athens , Greece, 
Tel : +(30 1) - 3634 944 , 3632 950  -  Fax : + (30 1 ) -  3631 690  -  E- Mail : info@era.gr 

Rates are in EURO ( EUR ) 
 
Family name : ___________________________ _______ First name(s) :_______________________________ ___________ 
 
Title :         Prof.        Dr.     Mr.         Ms.  

     
     Address: ______________________________________________________________________________________________ 

 
City : __________________________________  Zip code : _____________________Country : _______________________ 
 
Tel : __________________________  Fax : _________________________    E-mail. : _______________________________ 
 
Accompanying Person(s) : Mr.    Ms.      Child(ren)      Age of children : ___________________ 
 

   1.Family Name  _________________________ _______ First name(s) : __________________________________________ 
 

I.  REGISTRATION FEES 
Description Before July 31st, 2001 After July 31st, 2001 TOTAL 

Member-IEEE 
 

475 EUR    525 EUR   

Non-Member-IEEE  
 

500 EUR   550 EUR    

Accompaning Persons 
 

50 EUR   50 EUR   

TOTAL FOR REGISTRATION FEES ( I ) EURO 
 

 
II. HOTEL ACCOMMODATION  

    
  Check –in date ______/_______/’01   Flight ___________           Check out date ______/_______/’01    Flight _____________ 

 
Hotel: First choice.……………………………...                                  Second choice………………………..….................. 

Hotel name Category Single room Double or 
Twin Room 

 No of  
Nights 

TOTAL 

DIVANI APOLLON PALACE 
(Congress Venue Hotel) 

 
5* 

 
170 EUR  

 
185 EUR  

 
X……… 

 

AMARILIA  
(50 m from Congress Venue) 

  
4* 

 
115 EUR  

 
120 EUR  

 
X…….. 

 



 

 

EMMANTINA / PALMYRA  
(15 m by bus from Congress 
Venue) 

  
3* 

 
70 EUR  

 
80 EUR  

 
X…….. 

 
 

SEA VIEW 
(10 m by bus from Congress 
Venue) 

 
3* 

 
65 EUR 

 
75 EUR 

 

 
X……. 

 

 

TOTAL FOR  HOTEL ACCOMMODATION  ( II ) EURO 
 

* Daily Hotel Rates per room, including Buffet Breakfast & taxes 
* Hotel Booking made after July 31,2001 will be subject to availability. 
 
 
 
 
 

Payment conditions for  Registration fee ,Hotel  and tours reservation  
- Full payment of Registration fees should be sent along with the above Registration form 
- One( 1 ) night deposit,  drawn to ERA Ltd , is required in order to confirm your Hotel Reservation.  
- Full payment for accommodation, should be made at the respective hotel upon check out after deducting the 1 night deposit 
Cancellation policy for hotel accommodation and  Pre & Post Conference Tours  
1. Written  cancellation  received  until July 31st, 2001:   No Cancellation fees 
2. Written cancellation received after July 31st, 2001: The 1 night deposit for hotel is non-refundable  
3. Any reduction of overnight(s) after August 25,2001:The 1 night deposit  is non refundable 
Method of Payment for Registration fees / Hotel Accommodation  
Payment can be effected either: 
a ) By bank remittance to Bank of Cyprus -Athens Branch-11, Vas.Sofias Ave. & Sekeri Str., GR-106 71  -Athens,Greece 
to the order of ERA Ltd Account No : 1 1 7 9 0 4 0   (Swift Code: BCYPGRAA)  
stating the “SISPAD 2001”  CONFERENCE as well as the name of the  participant. Please enclose a copy of the transfer      
receipt with the form. Charges to be paid by sender. Payment by Banque remittance can be effected only till July 31.              
After that date, payment can be made ONLY by Credit card 
 
b ) By International Bankers Cheques to the order of ”ERA Ltd” 
 
c)  By major credit cards.  
  
 
I authorize ERA Ltd to debit my Credit Card , with the amount of  : EUR_______________ 

 
 VISA              MASTERCARD                       AMERICAN EXPRESS 

 

Card Number :           
 

Expiration Date : ____/____                                              Valid from ( For AMEXCO  card holders)  _____ / _____ 
 
 
   Signature ____________________                                                 Date : ____/____/____ 
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