VILLA ILIAS GIFT CERTIFICATE
PLEASE FILL THIS IN AND FAX IT BACK TO : +30 22860 25993

( Repeat guest 


( Recommended guest

Your name and last name:

_______________________________________________________________

The name and last name of the recommending guest: 

_______________________________________________________________
When did you last visit Villa Ilias? : 

_______________________________________________________________
Period of intended stay: 

Check-in: ______/______/20____
Check-out: ______/_______/20____

Preferred type of accommodation:

( Standard Room

( Superior Room

( Exclusive Room

( Studio for 4


( Traditional Studio

( Traditional Apartment


Comments: 












