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SIPS 22 — 28 OCTOBER 2019

AIRPORT TRANSFERS

http://www.arena-sports.com

Transfer Cost Each way Charge per Taxi / Mini Bus / Coach

1x4 1x6 1x8 1x13 1x17 Coach
seater seater seater seater seater 18-50
1-3pax | 4-5pax | 6-7 pax | 8-12 pax | 13-17pax pax
Paphos Airport to EURO. EURO. EURO. EURO. EURO. EURO.
Coral Beach Hotel & 40.00 60.00 79.00 90.00 145.50 193.50
Resort
Larnaca Airport to EURO. EURO. EURO. EURO. EURO. EURO.
Coral Beach Hotel & 117.00 155.00 179.00 199.00 309.50 412.50

Resort

Optional supplement for Handling at Airport for group arrival of 18++ participants:
EURO. 130.00 per arriving group
EURO. 250.00 per arriving group

Paphos Airport
Larnaca Airport

Handling fee includes:

* Meet & assist services by Arena English speaking staff at Airport upon arrival for groups

of 18++ participants.

*  Preparation of identification / logo type signs for the Event to be displayed on

transportation and a

t Airport
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| wish to book the following Arrival Airport transfer:

Arrival Airport: ......cccecvivvnnennnniseenanns Arrival flight no.: .......ccocvvuievrrceinnnns
Time of arrival flight: ......................... Type of Transfer: ......cccccovvervnrrrenininnene
No. of persons: .........

Names of participants:

Departure Airport: .......cccccceveinnnessnnnssnnns Departure flight no.: ......cccceevvevvivericnecnnns
Time of departure flight: .........cccecueueunnes Type of Transfer: ......cccccovvvvvnrrrninnnnne
No. of persons: .........

Names of participants:

I, hereby authorize ARENA CONFERENCES (division of Leda Travel LTD) to debit my
credit card

Name of CardhOlder: ...t ee e e ee e nrseessnseesessssnnesensnnanaes
Credit Card NUMDET: ... ettt ccssee e sneeeseseneeeessnsesessnsanesnsasassnnnns
EXpire date: .....cccceeevveericrcnenccnennesineeeessnnnnesennesanes

CVV2/CVC2 COAE: ...ueeverreeeerrnrrreesnnernessnssneseesnnes

With the amount of € for payment of airport transfer /
excursion(s).

Kindly find attached double faced copy of my credit card shown with my authentic signature.

I acknowledge that the payment is non refundable in case of last minute cancellation or a no
show.

Signature: Date:



