AHEPA MEMBERS ONLY
HOTEL RESERVATION FORM

Please fill out this form completely and legibly.

Form must be received by HQ via mail, email or fax by May 1, 2021.

Name to be put on reservation:

Names of people sharing room:

AHEPA Family ID Number (AHEPA, DOP, SOP, MOA):

Address:

City: State: Zip:

E-mail: Phone:

Arrival Date: Depariure Date:

Hotel Requested: Grand Bretagne (Convention HQ)
King George

Room Type:

O Classic Single: 280€ - One Person, One Bed
O Classic Single: 290€ - Two People, One Bed
O Classic Double: 290€ - Two People, Two Beds
O Deluxe Single: 320€ - One Person, One Bed
O Deluxe Single: 330€ - Two People, One Bed
O Deluxe Double: 330€ - Two People, Two Beds

Every hotel guest will be provided complimentary full buffet breakfast daily, included in
your room rate. All state & local taxes will be added upon checkout.

Please note that there will be an additional charge of 60€ daily if you have a third
person in your room which requires a cot. Children under 12 are FREE.
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Suites

Suites are available at the King George Hotel at an AHEPA Member price of 490€ daily.
If you would like to request one, please do so below:

Please reserve a suite in my name for 490€ daily (maximum of 2 people/room)

Details about room booking process

All members, delegates, alternates and AHEPA Family members must be paid in full at
the time of reservation.

Any individual that has not paid current dues is ineligible to reserve a room.

Only one room may be reserved per reservation form, and there is a two room
maximum per member. Each room reservation requires a form and a deposit.

A $260 room deposit is required with every reservation. $100 of that is a credit that will
be applied to your room at the hotel and $160 of it is the AHEPA Supreme Convention
Administrative Fee. A confirmation notice will be emailed to you once your reservation
has been made.

ROOM DEPOSITS ARE NON-REFUNDABLE AFTER 5/1/2021.

You will be responsible for paying the balance of your stay upon hotel checkout.

There is a very limited amount of rooms available at the special AHEPA member rate so
secure yours today.
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