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AUTOR I SAT ION  
FOR  CRED I T  CARD  PAYMENT  

( FAX :  0 0 2 1 2 -  2 4  3 8  7 7  7 7 )  
 
 

 

I HEREBY CONFIRM THE FOLLOWING STAY  
 
PROPERTY (please complete one form per property if you have booked in the 2 properties) 
 

� La Sultana ‘Marrakech’ - 403 rue de la Kasbah – 40 000 Marrakech 
 

� La Sultana ‘Oualidia’ - Parc à huître N°3 – Bled Gaïlla - Oualidia – Maroc 
 
ARRIVAL  
Date   ………… / ………… / …………       Time  ………… : ……………     Flight Number: ……………………………    Airport: ……………………………………………… 
 

� I wish to book the airport transfer at a cost of ……………………………….     
 
DEPARTURE  
Date   ………… / ………… / …………       Time  ………… : ……………     Flight Number: ……………………………    Airport: ……………………………………………… 
 

� I wish to book the airport transfer at a cost of ……………………………….     
 

DETAILS   
 ………………………    nights at a cost of ………………………………………………………………………………………………per night  (complimentary breakfast) 
 

 Room(s) category/ categories   ……………………………………………………………………………………………………………………… 
 

 ………………………  Additional Bed at a cost of ……………………………………………… per night 
 
NAME/  SURNAME of people staying at la Sultana (Children’s age):  
  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

 
BANK DETAILS 
 
I hereby …………………………………………………………………     Born  ………………/………………/………………             in ……………………………………………………………… 
 
Owner of credit card type   ……………………………………………………………………………………………… 

For American express credit card, it is necessary to join a recto/ verso copy of the Identity card or passport and American Express credit card. 
 
Number     -------   -------    -------    -------    -------    -------    -------   -------    ------    -------   -------   -------    -------    -------     -------    -------       
 
Expiry date    ------      ------   /  -------        -------                                             3 last numbers (back of the card above signature)     -------    -------    -------     
 
Authorize ‘La Sultana Hotels’ to debit my credit card of an amount* of   ……………………………………………… and accept the following 
cancellation policy. 
 
Period Amount to be paid 
-1 and no-show* 100% of the stay 
J-2 à J-7 90% of the stay 
J-8 à J-15 70% of the stay 
J-16…………. 50% of the stay 
From December 20th to January 5th, 100% deposit non reimbursable 

 
 
Date ………………………………………………………………………………  Signature  ……………………………………………………………………………… 
 
 
*Deposit not reimbursable. 
** is considered as no show, any client who didn’t arrive before 7, 00 am the day following his forecasted arrival.  
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