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ACCOMODATION FORM

Please complete this registration form and send it to :

BYZANCE TRAVEL

N°17, 3*™ étage, IMM. COMIM, avenue Hassan 11 - AGADIR
TEL :00.212.28.84.45.98 /00.212.61.40.43.49 FAX :00.212.28.84.46.21

Email : resasifel@byzancetravel.com
IDENTIFICATION (Please write in capital letter)

FIRST NAME SURNAME

MAILING ADDRESS
2 COUNTRY POSTALCODE
o o e

FIRST NAME SURNAME

HOTEL ACCOMODATION :

Rates above are per room and per night Not Included : Government Taxes and TVA (20%).

HOTELS Double Room Single Room Night | Government Taxes TOTAL
(2 persons) (1 person) (per person & per night)

SOFITEL AGADIR, 5*L 135€X........ 126 € X | s 27€X . X | i
PALAIS DES ROSES, 5* 105€X........ 92 E€Xeuie | i 27€X . X i | i
ATLANTIC PALACE, 5* 109€X........ MEXeci. | i, 27€X. X oiio | i
ROYAL ATLAS HOTEL & SPA, 5* 140€X........ 129€ X | iiiiinns 27€X X | i
ROYAL MIRAGE, 5* 105€X........ 85€Xicie. | ... 27€X . X i | i
RYAD MOGADOR AL MADINA, 4* 65€X ........ LY S e 1O6EX... X ion | i
IBEROSTAR, 4* 89€X ........ 65€Xiiis | i LIOEX. X ie | i
ARGANA, 4* 68E€X........ 49€Xiis | i LIOEX. X e | i
TIMOULAY, 4* 106 €X........ A T T 1OEX... X iin | i
TIVOLI, 4* 60EX........ 50€Xiciis | i LIOEX. X ie | i
ATLAS AMADIL, 4* 100€X........ B80E€Xoie. | aien... LIOEX. X e | i
SUD BAHIA, 3* 45€X ... AEXecc. | . LOEX. X ion | i

GENERAL AMOUNT |

Arrivaldate :...........ccoooi i Departuredate :..........ccovvevnvnnnnn.

THE LODGING HEAD OFFICE DO NOT ACCEPT ANY PHONE RESERVATION. AFTER RECEIVING YOUR PAYMENT, A CONFIRMATION OF
YOUR RESERVATION WILL BE SENT DIRECTLY TO YOU, CONFIRMING THE HOTEL.



SIFEL: -
MAROC: & 4

I RAVEL

PAYMENT

Any confirmation of reservation must be accompanied by the payment of 50 % of the total amount, the remaining 50 % will be
paid in the hotel check in.

CURRENCY EXCHANGE CHARGES OR BANK FEES HAVE TO BE PAID BY THE PARTICIPANT

Payment : Wire transfer or check made out :

BYZANCE TRAVEL

Our Bank reference : ATTIJARIWAFA BANK
Address  : AVENUE HASSAN Il - AGADIR - MAROC

N° Compte : 499 E 000 786
N° RIB - 00 7 010 0000 00 499500078673
CODE SWIFT : BCMAMAMC

CANCELLING

Refund will be done to the participant in those conditions:
- 75% before30 days of arrival
- 50% between 30 days and 15 days of arrival
- Any refunding after 15 days of arrival

DATE @ SIGNATURE :



