
RESERVATION FORM 
Booking Code: CIOPORA 

CUSTOMER INFORMATION 

Last name: ___________________________________ First name: __________________________ 

E-mail: ______________________________ Telephone: ___________________________________

______________________________________________________________________________ 
RESERVATION 

Check-In Date: _____ / _____ / _____ Check-out Date: _____ / _____ / _____ 

ACCOMMODATION 

Single Room  

Double Room 

Tourism tax per person and night

Single Suit

Double Suit 

Tourism tax per person and night 

   RATES 

MAD 1.500,00 

MAD 1.600,00

MAD 28,60

MAD 3.700,00 

MAD 3.900,00 

MAD 45,10 

Prices per night incl. breakfast and Wireless. VAT included. 

• Check-In time: 15h00 (03 p.m.)
• Check-Out time: 12h00 (Midday)

_____________________________________________________________________________________ 
HOTEL GUARANTEE AND CANCELLATION POLICY  

• Cut-off Dates:
On the 7th September 2019, release of 30% of the non-booked rooms;
On the 20th January 2020, release of 70% of the non-booked rooms;
After the 7th of February, remaining amount of rooms go back to the free sales and can be booked only upon
availability.

• Cancellation: Reservations are refundable 40 days prior to check-in date.
Guests' credit cards are used as guarantee and will be charged 40 days prior to arrival.

Signature: ___________________ 

_____________________________________________________________________________________ 
Please e-mail this form to: 

Email: leisuresales@essaadi.com 
Phone Nr. : +212 5 24 33 74 00 

- Reservation is subject to confirmation -



AUTHORIZATION TO DEBIT CREDIT CARD 

To : ES SAADI MARRAKECH RESORTS Payment accepted 

Tel : +212 (0) 524 33 74 00 
Fax : +212 (0) 524 44 76 44 
www.essaadi.com 

The undersigned (card holder) :…………………………………………………………................................. 

Name (If company card) :……………………..………………………………………….................................. 

Address:…………………………………………………………………………………………………………… 

City:…………………………………………………………………Area Code :………..………….................. 

Phone :…………………………………Fax :……………………………E-mail…………………................... 

Authorize ES SAADI MARRAKECH RESORTS to debit the amount: 

MAD (in numbers) :…………………………….(in capital letters) :………………………………………… 

On credit card: 

Card type (we accept Visa, MasterCard and American express) : 

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

Card number :……………………………………………………............................................................ 

Code ID (for visa and master card last 03 digits in the field to the signature on the back of the card- for 

American Express the 04 digits code on the face of the card above the end of card number.  For 

American express users a credit card copy face and back and ID or passport copy are required) :  

……………………………………… Expiration date:…………………………………………………. 

Cancelation/No Show: 

THE TOTAL AMOUNT WILL BE CHARGED 40 days prior to arrival.
All requests for refunds must be submitted to hotel prior to this date.

Read and approved On :…………………………………….. 

Signature :  
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