~ SEMIRAMIS

S¢% INTERCONTINENTAL.

CAIRO

To: Semiramis InterContinental Cairo Att. Mr. Ahmed Aly
Email : Group.Coordinator@semiramisic.com Date: January 27, 2011.
From: Pages: 01

Subject: Credit Card Authorization Form for Center for Management group
from 13-16/03/2011

Thank you for the interest shown to the Semiramis Intercontinental Hotel Cairo,
We are glad to confirm your booking request as follow

Guest Name

Arrival

Departure

Room type

Room Rate:
Confirmation number:

Thank you for forwarding this authorization back to us (after being signed by the

cardholder) along with a photocopy from the credit card (both front & backsides) and
a copy of the cardholder ID (passport)

|:| American Express Card |:| Visa Card |:| Master Card |:| Others

, the undersigned authorize The Semiramis Intercontinental Cairo Hotel to charge
No Show.
Currency: D USD$ [ ] EURO 1 [ Others

LE
Amount: R )
Credit Card Number: Expiry Date: __/

Card Holder Name

Card Holder Signature :
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