
CREDIT CARD WITHDRAWAL 
AUTHORIZATION 

( FAX : +212 5 25 11 88 81) 
 

I WISH TO CONFIRM MY BOOKING FOR THIS STAY: 
 
In the Sirayane Boutique Hotel & SPA - Km 8 Route D’Amezmiz - Marrakech - Maroc 
 
ARRIVAL 

Date ………… / ………… / ………… Time ………… : ……………  Flight Number: …………………………… Airport ……………………………………………… 

�  I wish an airport transfer at this price ……………….. 
 

DEPARTURE 

Date ………… / ………… / ………… Time ………… : …………… Flight Number: …………………………… Airport ……………………………………………… 

� I wish an airport transfer at this price ……………….. 
 
 

DETAILS 

・ ……………………… nights for the price of ………………………………………………………………………………………………per nuit (breakfast included) 

・ Rooms category(ies) ……………………………………………………………………………………………………………………… 

・ ……………………… extra bed(s) for the price of ……………………………………………… per night 
 
First and Last Names of the people staying at the Sirayane (Ages of chilren) : 

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

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

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

 

CREDIT CARD INFORMATION : 
 
I, undersigned, ……………………………………………………………… Born ……………/……………/…………… in ……………………………………………………………… 
 

Holder of the credit card of type ……………………………………………………………………………………………… 
 

For American Express card holders it is necessary to join a photocopy of both sides of: the identity card or passport and the 
American Express Card 
 
Card number ------- ------- ------- ------- ------- ------- ------- ------- ------ ------- ------- ------- ------- ------- ------- ------- 
 

Expiration date ------ ------ / ------- -------  3 last digits (at the back of the card, above the signature) ------- ------- ------- 
 

Authorizes Union Touristique et Hotelière sarl with 4 000 000 dhs Capital and owner of the Sirayane Boutique Hotel & Spa to 
debit my credit card the deposit amount * of …………………………………………………………………… 
 

And accept the following cancellation conditions 
J-1 and No show                   : 100% of the total stay to be paid 
J-2 to J-7                               : 90% of the total stay to be paid 
J-8 to J-15                             : 70% of the total stay to be paid 
J-16 to J of confirmation   : 50% of the total stay to be paid 
 
From 25 december to 03 january, 100% non refundable amount 
 

Date …………………………………………………………………………………                                               Signature       ……………………………………………………….. 
 
 
* Deposit amount is non refundable 
** is considered as a no-show, any client who didn’t arrive before 7.00 am the day following his forecasted arrival. 

 

 

Sirayane Hotel Boutique & SPA 
Reservation : Tel: +212 5 25 11 88 80 - FAX : :+212 5 25 11 88 81 - Mobile : +212 6 61 10 55 36 

contact@sirayane.com – www.sirayane.com 


