
European Regional Organization 
Plenary Session 

25-27 April 2024, LIMASSOL, CYPRUS

REGISTRATION FORM 

Please fill in one registration form per participant and send this form by fax or email before February 28th at 
the latest to: 

Cyprus Dental Association 
Office 205 - Block B Engomi Business Center 1, 28th, October Avenue Engomi 2414 
Nicosia Cyprus 
+357 22819819
cda@dental.org.cy

Association: ______________________________________________________________________ 

 Mrs/Ms    Mr    Title: ____________________________________________________________

Last name:  ______________________________________________________________________ 

First name: _______________________________________________________________________ 

 Delegate     Alternate     Guest

Country: ________________________ Zip Code: _________ City: __________________________ 

Phone: ____________________________________ Fax: __________________________________ 

Mobile: ____________________________________ E-Mail: _______________________________ 

Accompanying Person   Mrs/Ms    Mr ______________________________________________ 

Accompanying Person   Mrs/Ms    Mr ______________________________________________ 

Important: The legal ports of entry into the Republic of Cyprus are the 
International Airports of Larnaca and Pafos! 

mailto:cda@dental.org.cy


ACCOMMODATION: 

Hotel booking 
Hotel booking should be done as soon as possible in order to guarantee the availability of rooms by each 
participant (or on behalf of each participant) directly to the hotels (via the following links). 

Rooms are blocked until 15 March 2024 after this point booking will be possible subject to availability at the 
agreed rates. 

Hotels:

Four Seasons Hotel (5*) 
67-69 Amathountos Avenue, Ag. Tychonas, Limassol 4532 - CYPRUS

Room Types: 
Superior Inland View Room, single/double occupancy  € 275.00 
Superior Sea View Room, single/double occupancy € 338.00 
Family Room Sea View, single/double occupancy € 400.00 

Rates are quoted in Euros per ROOM, per night, net to the Hotel, 
non-commissionable and include Full Buffet Breakfast, Service 
Charge and all applicable Taxes. 

Book your Hotel Accommodation @ the Four Seasons Hotel in Limassol: 
Guests are required to make their own bookings via the hotel website using the group code to access the 
special rates and for booking airport transfers if needed. This code is valid for the events dates 24th – 27th of 
April. Guests that wish to extend their stay before or after the event dates can always use the same code and 
adjust the dates accordingly, subject to availability on the actual booking day.
All guests will pay the hotel directly for their own Accommodation and extras 

• Click on the hotel website www.fourseasons.com.cy
• Click on BOOK
• Insert the event group code CDA in order to avail of the special Cyprus Dental Association rate
• Adjust the dates as per your requirement

Please be advised that you can book your accommodation and airport taxis with this code. 
Your card details are required while booking as a guarantee.  
Accommodation expenses, and any other expenses must be settled upon check-in or prior to each delegate 
departure (info is mentioned in the booking terms). 

Cancellation / No-Show Conditions 
- For all bookings canceled within fifteen (15) days prior to the guest’s arrival date and No-shows, are

subject to cancellation charges amounting
- to one (1) night’s accommodation charge on Bed & Breakfast terms.
- The cancellation fees will be charged to the guest’s credit card.
- Any cancellation or modification must be confirmed in writing.

https://urldefense.proofpoint.com/v2/url?u=https-3A__urldefense.com_v3_-5F-5Fhttp-3A_www.fourseasons.com.cy-5F-5F-3B-21-21JZ0iVwK7KX4-21HDN2EcIZjEGRNPuv2oRYmsM-2DOYuO2PoxbZKHp632PFCki3N2wfMrqjz1DszbqxSv5q4EF1HX4hQZGG-5FitaiSDYUc1g-24&d=DwMGaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=hvhKtyI9koTOUsDqYUAbzH6rgGStgHKu_EMEb6kYE3A&m=pVgXUKf0nzlI_STNpGxgXBdcdoYqn1_egsJQ8w-qIB0&s=_b8OtYe2LZ-aU9w_VJtJvKTwqY4cGcn7sOcZxK6fC7o&e=


Crowne Plaza Limassol (4*) 
Promachon Eleftherias 2 Agios Athanasios, Limassol 4103 - CYPRUS 

Room types | Rates (NET to the Hotel):  
Single or Double Select City View Room  €160 
Single or Double Premium Sea View Room  €200 
per night, per room including breakfast and all taxes. 

NB. Guests will enjoy free Wi-Fi, free parking and complimentary bottled 
water and tea | coffee making facilities replenished daily.  

Reservation & Billing instructions: 
• As soon as we have your written confirmation that our Hotel is the chosen venue to accommodate our

mutual Guests, we will grant 20 sleeping rooms (10 City View and 10 Sea View rooms) with a cut-off
date on 15.MAR.2024.

• The Guests will be able to book their preferred room type by contacting our Reservations Department:
reservations@cplimassol.com – Chrysovalantis Tsouchlarakis / Maria Citoiu | +357 25 851349 and
mentioning the Promo Booking Code: Cyprus Dental Association

• A non-refundable deposit equivalent to one night's accommodation is required, chargeable to Guest’s
credit card at the time of booking.

• The above rates apply for a minimum stay of two nights
• Additional rooms to be provided beyond the agreed room allotment subject to room availability on

request.

Transportation: 
There's a convenient bus stop 100 metres away, as well as 
restaurants, bars, and shops close by. 
The line 30 bus from Promachon Eleftherias – to Four Seasons 
takes about 25 min and departs every 10-15 minutes. 

NYX Hotel Limassol by Leonardo (4*) 
Anexartisias str. &, Christodoulou Sozou str, Limassol 3036, Cyprus 

Room types | Rates: 
Starting from € 146 – see link below. 

There is a promo code for the NYX hotel, with the name “ CDA ”, 
where participants can use it when booking through the hotel’s 
booking engine and get advantaged from a 5% discount on the 
public rates, in addition of 10% by booking directly : 
https://nyxlimassol.reserve-online.net/ 

The line 30 bus passes near the hotel and it takes about 35 min 
to reach the Four Seasons. 

mailto:reservations@cplimassol.com
https://nyxlimassol.reserve-online.net/


Recreational program

Please indicate number or persons -> ! Number € Total 

Thursday, 25th April 2024 

Welcome Cocktail – 19:30-22:30
Complimentary 0 

Friday, 26th April 2024 

 Lunch - 12:30-13:30 Hotel Main Restaurant – for participant
Complimentary 0 

 Lunch - 12:30-13:30 Hotel Main Restaurant – for accompanying person € 50 (excluding 
drinks) 

 Gala Dinner - Cypriot Night - 20:00 – for participant
 I am a Vegetarian/Vegan Complimentary 0 

 Gala Dinner - Cypriot Night - 20:00 – for accompanying person
 I am a Vegetarian/Vegan € 70 

Saturday, 27th April 2024 

 Half Day Tour – A Journey Through History (including lunch) –
12:30-17:30 – for participant

 Fish buffet
 Meat buffet
 I am a Vegetarian/Vegan

€ 80 

 Half Day Tour – A Journey Through History (including lunch) –
12:30-17:30 – for accompanying person

 Fish buffet
 Meat buffet
 I am a Vegetarian/Vegan

€ 80 

 Casual Dinner at Proavlio Taverna - 20:00 – for participant
 I am a Vegetarian/Vegan

€ 60 

 Casual Dinner at Proavlio Taverna - 20:00 – for accompanying person
 I am a Vegetarian/Vegan

Grand Total 

*The Complimentary meals are offered by the Cyprus Dental Association and other sponsors.

METHOD OF PAYMENT: 

 Bank Transfer:
I agree to transfer the registration total amount of €           to the following bank account:
Please note, that all bank transaction fees that might arise while transferring the amount, have to be covered by 
you. If those fees are not covered by you, your payment will not be in full amount and you will have to 
cover the rest on site. An invoice will be issued including all services.

€ 60 



Bank 
Bank address 

BANK OF CYPRUS 
Stasinou 51, Strovolos, 2002 Nicosia - Cyprus 

IBAN CY95 0020 0195 0000 3570 1036 3360 

BIC/SWIFT BCYPCY2N 

Details of payment ERO Plenary Session Limassol 2024 

Account name PANGYPRIOS ODONTIATRIKOS SYLLOGOS 

Request for Visa Letter 

 Do you need an invitation letter for Visa?

Please provide us herewith 
with your passport details 

Date 

Signature 

Please return this form before February 28th, 2024


	Association: 
	Last name: 
	Title: 
	First name: 
	NumberWelcome Cocktail  19302230: 
	NumberLunch 12301330 Hotel Main Restaurant  for participant: 
	NumberLunch 12301330 Hotel Main Restaurant  for accompanying person: 
	000€ 50 excluding drinks: 
	NumberGala Dinner Cypriot Night 2000  for participant I am a VegetarianVegan: 
	NumberGala Dinner Cypriot Night 2000  for accompanying person I am a VegetarianVegan: 
	000€ 70: 
	NumberHalf Day Tour  A Journey Through History including lunch  12301730  for participant Fish buffet Meat buffet I am a VegetarianVegan: 
	000€ 80: 
	NumberHalf Day Tour  A Journey Through History including lunch  12301730  for accompanying person Fish buffet Meat buffet I am a VegetarianVegan: 
	000€ 80_2: 
	NumberCasual Dinner at Proavlio Taverna 2000  for participant I am a VegetarianVegan: 
	000€ 60: 
	NumberCasual Dinner at Proavlio Taverna 2000  for accompanying person I am a VegetarianVegan: 
	000€ 60_2: 
	000Grand Total: 
	Please provide us herewith with your passport details: 
	Date: 
	Signature: 
	City: 
	Text2: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box5: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Country: 
	Phone: 
	Fax: 
	ZIP: 
	Mobile: 
	EMail: 
	Text3: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box36: Off
	Check Box35: Off
	Text1: 


