
 

Hotel Booking form for 5
th

 Commercial Farm Africa 

Date  

***************************************************************************************************************************** 

Full Name in BLOCK LETTERS : ………………………………………………………………………………. 

Name of the accompany guest if it is a Double occupancy …………………………………………………………. 

Phone  : ………………………………………………………………………………………………….. 

E-mail  : ………………………………………………………………………………………………….. 

Arrival Date : ………………………………………… Flight No. ……………… Arr. Time ……………… 

Departure Date : ………………………………………… Flight No. ……………… Dep. Time ……………... 

Room preference : ___ Smoking       ___ Non Smoking  

Need Airport Pick Up and / or Drop        ___ Yes      ___ No.  

Please note that there will be extra 7$ charge for airport transfer per person, per trip. 

Rates 

 USD 210.00 per night for Standard Single Room 

 USD 228.00 per night for Standard Double Room 

 Rate is inclusive of Super breakfast Buffet 

 Rate is subjected to 10% service charge and 15% VAT and Super breakfast Buffet 

 

Room Guarantee  

Participants are responsible for making and paying for their own hotel/lodging arrangements. Participants must guarantee their 

accommodation via credit card. Confirmations are subject to availability of rooms and on first come, first served basis. Please make 

sure you mention that you are part of the group with group 5th Commercial Farm Africa, in order to qualify for the negotiated rate. 

To qualify for the discount, rooms need to be reserved and guaranteed.  

 

Cancellations and No show 

 Cancellations before 07 days before arrival will be free of charge 

 Cancellations after 07 days before arrival and no shows will be subjected to a charge equivalent to one night stay. 

 

 Method of Deposit Payment  

 

     Please charge the following credit card for the accommodation selected above.  

 

         ___ MasterCard  ___ Visa  

 

Please note that our hotel will only accept MasterCard and Visa cards for credit card payments. 

 

 Card number: ________________________________ Expiry Date: __________________  

 

 Name on Credit Card: ___________________________________________________  

 

 Please attach the front and back side copy of the credit card and send it together with this form. 

 

  I (we) have read and fully understand the reservation / cancellation policy, stated above.  

Signature: _______________________________ Date: _________________ 

 

Hotel Contact:  

Reservation Team 

T: +251 115157600 Ext. 3503/3504/3500 

Hotline: +251 922 728 575 

F: +251 115157601,  
reservations.addisababa@radissonblu.com / mytin.tewfik@radissonblu.com   
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