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¢ KAKATAR ¢ CREDIT/DEBIT CARD PAYMENT
% esidences” AUTHORIZATION FORM

st

DATE: DD MM YYYY

Please print out, complete, sign and return this authorization to our billing company (Amedia Ltd), by fax: +44 207 681 23 26 by email
to: contact@kakatar.com.

I. CREDIT/DEBIT CARD INFORMATION

Credit Card Type: @ Visa O Master Card O American Express

Credit Card Number:

Expiration Date: MM [ YY

Name on Credit/Debit Card:

CVC2 Code: (3 to 4 digits code on back)

Payment Amount (in XOF):

Cardholder’s Signature: Date: DD MM YYYY

2. CREDIT/DEBIT CARD BILLING ADDRESS

Street:

City: Postal Code:
State: Country:
Phone Number: Fax:

Email Address:

Do You need a Receipt? O Yes @No



mailto:contact%40kakatar.com?subject=Formulaire%20de%20demande%20d%27authorisation%20de%20debit%20de%20carte%20bancaire

3. INFORMATIONS ABOUT THE BOOKING

Full name on the booking confirmation:

Confirmation Number: Hotel reservation Date: DD MM YYYY
Date of Arrival: DD MM YYYY Date of departure: DD MM YYYY
Transport services: O Yes O No If yes, amount:

Tours and activities: O Yes O No

If yes, which tours and activities?

If yes, total amount for the tours and activities?

TOTAL AMOUNT TO CHARGE:

Important: The credit/debit card receipt will be issued by the company Amedia Itd in London (6 London
Street, W2 IHR London) and hence, the name Kakatar Hotel Residence will not be mentioned.

Furthermore, the payment will be made in GBP (British Pounds), calculated according to the exchange rate applying at the
time of booking (www.xe.com).

4. GENERAL TERMS AND CONDITIONS FOR CANCELLATION AND FEES

IN CASE OF CANCELLATION OF RESERVATION, AMEDIA LTD WILL APPLY THE FOLLOWING RULES:

* Any reservation cancelled until 30 days before the arrival date, gets full refund of the hotel stay.
* Any reservation cancelled less than 30 days before the arrival date, will be charged 50% of the hotel stay.
* In case of no-show or cancellation after the deadline, the Hotel will charge the full amount of the reservation (100%).

* Any cancelled excursions will incur an 80% charge unless we are able to make better cancellation arrangements (this will
depend on vehicle rental conditions, partners hotels, drivers and tour-guides)

I , passport n° or ID n° , hereby authorize “Amedia Ltd” rep-

resenting the Hotel Residence Kakatar, to charge the following amount of: on my credit/debut card.

By submitting this form and any supporting documents, | confirm that | have read and agreed with all of the General Sales Conditions
and cancellation policies: General Conditions Kakatar.

Signature of Cardholder:

Hotel Résidence Kakatar
RC:SN-DKR-2008.A.12136 - NINEA:310 149 12Y |

Address: n° 448, APECSY 2, Dakar - Yoff
Phone: +221 77 609 2266 / +221 33 820 53 08
Email: contact@kakatar.com
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