INTERNATIONAL ASSOCIATION FOR GREEK PHILOSOPHY

5, SIMONIDOU STR., 174 56 ALIMOS- GREECE

TEL: +30210 -99 23 281, +30210-72 77 545, FAX : +30210-7248979, -9923281

WEBSITE: http://www.hri.org/iagp/, E-MAIL: kboud714@ppp.uoa.gr
THE FIFTEENTH INTERNATIONAL

 CONFERENCE ON GREEK PHILOSOPHY 

on the topic :

"CONCEPTIONS OF PHILOSOPHY: ANCIENT AND MODERN"
[MUNICIPALITY OF STAGIRA-OURANOUPOLIS- GREECE: AUGUST 1st-7th, 2003] 

ACCOMODATION FORM No. 9

(To be submitted by 15th / March / 2003)

NAME :………………………………………………………………………...

TITLE - POSITION : …………………………………………………………

ADDRESS : …………………………………………………………………….

TELEPHONE  : ……………………… FAX………………………………….

I have submitted application forms no 1, 2 & 3 and paid the conference fee

I wish to book a room............................................................(1, 2, 3 beds)

a)  in a hotel..................................................................(1st or  , 2nd class)

b)  in a pension................................................................(1st or 2nd class)

 and for the following nights (mark with X) :

29         30        31        01        02        03        04        05        06        07        08        09  

I send you a cheque of $ 200 US or 200 Euros on the name of K.  Boudouris  (drawn correspondingly on a US Bank for dollars or a European Bank for Euros) as a deposit for accommodation. (Accommodation fees are not applicable to Invited Speakers) 

Date:.................................………………..Signature  :.....................................................

INFORMATION CONCERNING ACCOMMODATION IN THE MUNICIPALITY OF STAGIRA

1.Anyone intending to attend or participate in the Conference must be sure to secure his or her accommodation in advance as it will be impossible to find accommodation at the last minute because of the great demand during the tourist season. 

In view of this, the Organising Committee can undertake no responsibility in the case of people seeking rooms at the last minute. All participants requiring the assistance of the Organising Committee in order to secure accommodation must submit the Accommodation Form together with the deposit, which is non-refundable.

2. Every participant is, of course, free to book his or her own accommodation without the help of the Conference Secretariat.

The prices of rooms for  Conference participants during the period of August 2003in the Hotel where the Conference  will take place  are as follows:

a) Single room in 1st class hotel (B+B): 70.00 Euros (AKRATHOS Hotel -conference venue).

b) Double room in 1st class hotel(B+B): 80.00 Euros (AKRATHOS Hotel - conference venue).

c) Three beds  room  in 1st class hotel (B+B): 108.00 Euros (AKRATHOS Hotel - conference venue).

d)Suite in 1st class hotel (B+B): 130.00 Euros (AKRATHOS Hotel - conference venue).

[Concerning AKRATHOS Hotel there is only a limited number of rooms available due to the high season’s demand]

3.   Participants who arrange their own accommodation are requested to send Travel Form together with the address of their hotel to the Conference Organising Committee.

4. Participants are advised to equip themselves with an insect-repellent apparatus to deal with mosquitoes should they eventually arise.
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TRAVEL  FORM  No. 10

( To be sent to the Secretariat by  15 / JUNE / 2003 )

NAME : ..........................................................................................................

TITLE :  ..........................................................................................................

POSITION  OR  PROFESSION:  .................................................................. 

ADDRESS :  ...................................................................................................

TELEPHONE : .........................................  FAX : ........................................

I have sumbitted the relevant Participation Forms and I enclose details of my arrival and departure from HALKIDIKI (AKRATHOS HOTEL):

1. BY AIR

a. Date of arrival at “Macedonia” airport (Thessaloniki):  .........................

b. Flight number : .....................................................................................

c. Arrival time : ........................................................................................

d. By Olympic Airways or other Company: ...............................................

a. Date of departure from “Macedonia” airport (Thessaloniki):  ...............

b. Flight number : .....................................................................................

c. Departure time : ....................................................................................

d. By Olympic Airways or other Company: ................................................

2. BY ROAD  (COACH  OR  PUBLIC  BUSES)

a. Date of arrival in AKRATHOS: …………..............................................

b. Date of departure from AKRATHOS: .............................................……

DATE : .......................................SIGNATURE : .......................................

1. The Travel Form is to be completed by everyone attending the Conference and who has already submitted the Participation Forms.

2. The completion of the present Form is optional and is requested in order to facilitate participants upon arrival and make their stay in Akrathos a pleasant one.

3. From “Macedonia” Airport to Akrathos participants may take the public buses (approx. 125 kms). The possibility of providing a special bus on the day preceding the opening of the Conference and on the morning of 1st August to take participants from the Airport will be examined, taking into account the times of arrival of Olympic Airways and other flights at “Macedonia” Airport. Participants will be informed in good time.
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PARTICIPATION  FORM No. 11

EXCURSION  TO  MOUNT  ATHOS

(FOR  MEN  ONLY)

( To be sent to the Secretariat by  30 / April / 2003 )

NAME : ..................................................................................................

TITLE :  .................................................................................................

POSITION  OR  PROFESSION:  ...........................................................

ADDRESS :  ...........................................................................................

NATIONALITY : ...................................................................................

PASSPORT  NO. : ..................................................................................

1. A group excursion to the Holy Monasteries of Mount Athos is possible provided that an entry Visa is issued by the Holy Community of Karyes of the Monastic State of Athos and its Office in Thessaloniki. These requirements must be met in good time and consequently the participation forms must be sent before the above deadline. It will be impossible to meet last-minute requests. Foreign participants must also send FORM 12.

2. The Visa fees are 15 euros for aliens. i.e. for not Greek citizens. The cost of participation in the excursion (ferry boat, coach, etc.) is 40.00 Euros, which must be sent together with Form No. 11. 

3. Participants are advised not to miss this unique opportunity of visiting the Holy Monasteries of Mount Athos.

4. Each form is valid for one person only.

5. On the day of the excursion, participants must have their passports (Foreigners) or Identity cards (Greeks) on them.

DATE : ..............................SIGNATURE : .....................................
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FORM No. 12

APPLICATION

To:

The Holy Executive

of the Holy Mount Athos

Karamanli  14

546 38 THESSALONIKI

I wish to apply for a one - day entry visa to the Holy Monasteries

of Mount Athos as part of the 15th International Conference 

on Greek Philosophy on the topic: “Conceptions of Philosophy:

Ancient and Modern”, which is being organised by the International

Association for Greek Philosophy and which will take place in the

 Municipality of Stagira in Halkidiki ( Ouranoupolis), 1-7 August 2003.

Surname: .......................................................

Name: ............................................................

Father’s name: ................................................

Mother’s name: ...........................................…

Place of birth: ..................................................

Sex: ................................................................

Profession: ......................................................

Nationality: .....................................................

Religious Denomination...........................…..
Address: ..........................................................

Passport No.: .................................................

Date issued: ...................................................

Issued by: .......................................................
I enclose a validated photocopy of my passport.

Yours faithfully,

Signature: ......................................................

Date: .............................................................
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FORM  No. 13

PARTICIPATION  FORM

BOAT  EXCURSION  AROUND  MOUNT  ATHOS

(FOR  MEN  AND  WOMEN)

( To be sent to the Secretariat by  30 / 6 / 2003 )

NAME : ...................................................................................................

TITLE :  ...................................................................................................

POSITION  OR  PROFESSION:  .............................................................

ADDRESS :  .............................................................................................

NATIONALITY : ......................................................................................

TELEPHONE : .......................................FAX : .....................................…

1. The the  transport  cost of participation in the excursion (ferry boat,

etc) is 15,00 Euros, which must be sent together with Form No. 13.

2. It is not possible for participants to land on Mount Athos.

3. Each Form is valid for one person only.

DATE : ..........................SIGNATURE : ..................................................
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FORM  No. 14

PARTICIPATION  FORM

EXCURSION  

THESSALONIKI - VERGINA - DION

( To be sent to the Secretariat by  30 / MAY / 2003 )

NAME : ..............................................................................................

TITLE :  ..............................................................................................

POSITION  OR  PROFESSION:  ........................................................

ADDRESS :  ........................................................................................

NATIONALITY : ...........................................................................….

TELEPHONE : ............................. FAX : ......................................…..

1. The cost of participation in the excursion is 40.00  euros, which

must be sent together with Form No. 14.

2. Each Form is valid for one person only.

3. The visit includes a guided tour around the Museum of Thessaloniki

 and the archaeological sites of Vergina and Dion, centres of Greek

 civilisation of the Macedonia of Philip  and Alexander the Great.

DATE : .......................................................................................…

SIGNATURE : ..........................................................................…..
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