Hapadsiypa 2: Poppa Mécsa Xtov ITivaka

<IDOCTYPE html>

<html lang="el">

<head>
<meta charset="UTF-8">
<meta name="viewport" content="width=device-width, initial-scale=1.0">
<title>®éppa Eyypaonc (Héoa oe mivaka)</title>

<style>

/* Baowko XTuA */

body {
font-family: Verdana, sans-serif;
background-color: #eef3f8;
margin: 0;
padding: 20px;

}

hi {
text-align: center;
color: #003366;

}

/* ZTuA TOL TVaKA TNG EOpHOG */
table {
width: 500px;
margin: 30px auto;
background-color: white;
border-collapse: collapse;
border: 2px solid #003366;
box-shadow: 0 0 8px rgba(0,0,0,0.1);
}

th {
background-color: #003366;
color: white;
padding: 10px;
font-size: 18px;

}

td {
padding: 10px;
border: 1px solid #ccc;

}

input[type="text"],
input[type="email"],
select,



textarea {
width: 95%;
padding: 6px;
border: 1px solid #ccc;
border-radius: 4px;

}

input[type="checkbox"] {
transform: scale(1.2);
margin-right: 5px;

}

input[type="submit"],
input[type="reset"] {
background-color: #003366;
color: white;
border: none;
padding: 8px 15px;
border-radius: 5px;
cursor: pointer;

}

input[type="submit"]:hover,
input[type="reset"]:hover {
background-color: #0055a5;
}
</style>
</head>

<body>
<h1>®6ppa Eyypaenc Mabntm</h1>

<I-- H @oppa péca o€ mivaka -->
<form action="#" method="post">
<table>
<tr>
<th colspan="2">Xtoeiac Mabnm</th>
</tr>

<tr>
<td><label for="name">Ovopatenwvupo:</label></td>
<td><input type="text" id="name" name="name" placeholder="TIAnktpoAoynote 10 OGVOpP& cag"
required></td>
</tr>

<tr>
<td><label for="email">Email:</label></td>
<td><input type="email" id="email" name="email" placeholder="m.x. student@example.com"
required></td>



</tr>

<tr>
<td><label for="school">XxoAeio:</label></td>
<td><input type="text" id="school" name="school"></td>
</tr>

<tr>
<td><label for="class">Ta&&{n:</label></td>
<td>
<select id="class" name="class">
<option value="A">A’ Avkeiov</option>
<option value="B">B’ Avkeiov</option>
<option value="C">I"" Avkeiov</option>
</select>
</td>
</tr>

<tr>

<td><label for="comments">ZyoAa:</label></td>

<td><textarea id="comments" name="comments" rows="3"></textarea></td>
</tr>

<tr>
<td colspan="2">
<label>
<input type="checkbox" name="newsletter">
O\ va Aapave evnuepwoelg e email
</label>
</td>
</tr>

<tr>
<td colspan="2" style="text-align: center;">
<input type="submit" value=""YmoBoAn">
<input type="reset" value="KaBapiopog">
</td>
</tr>
</table>
</form>
</body>
</html>



