
SEMINAR ON “DEVELOPMENTAL DELAY SYNDROME”  
 

By Robin Pauc 
 

Hosted by 
 

The Cyprus Chiropractic Association 
 

St Raphael Hotel, Lemesos-Cyprus, October 1-3, 2010 
 

HOTEL ACCOMMODATION RESERVATION FORM 
 

 
Hotel Single room Double room 
 
St Raphael Hotel 5*              € 93,00 Sea View  €116,00 Seaview 
 
  
Arrival: ________/________ Departure: ________/________  
 
Special requests for 
accommodation:____________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Additional Comments: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
Credit Card Information* 

 
Name of participant    

Name of Card Holder  

VISA, MasterCard, American Express   

Credit card number  

Expiry date of the credit card (MM / YYYY)   

Verification number  

Credit card holder name in block letters   

Signature of the credit card holder     
 
* The credit card information will be used for your Hotel Accommodation purposes only. 
    
Fax this form to +357-25339219 or scan and email to: ierides@cablenet.com.cy  


