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BILLING AUTORISATION
-NETYS / METIS/ Workshops 2018-

Fill in the present Form and Fax it to : +212(0) 524 479 950
First Name: ………………………………………………………………
Last Name: ………………………………………………………………
Affiliation: ………………………………………………………………
E-mail: …………………………………………………………………..
Arrival Date: ………………………        Departure Date: ……………………… (….. nights)

Room Type: 

□   Single Room (Bed and Breakfast) (800 MAD per night)

□   Double Room (Bed and Breakfast) (900 MAD per night)

· City Tax: 34,10 MAD per person per night

Total amount:……………………MAD

I, …………………………………………………………………….do hereby authorise Atlas Essaouira & Spa to charge my credit card for the total amount of …………………MAD.

Card:
Visa ……
Mastercard…….
American Express…….

Card Number :……………………………………………Expiration Date:………………

CVC (the final three digits of the number printed on the reverse of your card) : …………
Card holder name :…………………………………………………………
Passport Nunber of the holder:……………………………………………..
NB : For American Express, please attach a copy (recto-verso) of the credit card and a copy of the holder passport. 
I have taken note of the hotel cancellation policy as follows: 

- 15 days before arrival until 7 days before arrival: 50% of the amount of the stay will be charged

- 7 days before arrival until the day of arrival: 100% of the amount of the stay will be charged

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