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26th International Congress of Notaries 

3 – 6 October  2010 –  Marrakech 
 

 

RESERVATION FORM 
Participant : 

Mr                            Mrs    Ms                

Surname:                                    First name:                          Nationality: 

 

Address:       E-mail: 

 

Telephone:       Fax:  

   

Postal code:                    City:        Country: 

 

Name of accompanying person: 
 

Your hotel choice:  

Please specify room type and number of nights. 
Nr. Single Nr. Double 

  

Nr. of nights Nr. of nights 

Hotel you want to reserve: Single room price:  
Double room price: 

  

Transfer details:  Nr. of passengers : 
Arrival flight & hour 

Departure flight & 

hour 

  

 

Proposed hotels 

Price per night 

Single room including breakfast 

& taxes 

+  Transfer arrival & departure 

from Marrakech 

Double room including breakfast & 

taxes 

+  Transfer arrival & departure 

from Marrakech 

MAD Euro MAD Euro 
Mansour Eddahbi / Official Hotel 

of the Congress and meetings 
      1 570       143      1 900      173 

Atlas Medina  1 270 116 1 770 161 

Ryad Mogador Menara 1 090 99 1 350 123 

L’Atlas  Marrakech    980 89 1 200 109 

Sofitel Marrakech 2 250 205 2 490 227 

Dar Rhizlane 2 650 240 2 650 240 

Red House 1 950 177 2 490 226 
 
Reservation system :  

Confirmation of the room reservation is subject to a total prepayment. In the event of cancellation 

reimbursement of the prepayment will be done after deduction of a night as compensation. 

Your reservation will be confirmed after reception of the total payment by credit card or bank transfer. 
THE HOTEL DESCRIPTIONS AND MORE DETAILS ARE AVAILABLE ON OUR WEB PAGE:  
http://www.stours.co.ma/notariat/index.html 
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Credit card              VISA     MASTERCARD         (Please fill in the form) : 

 

 

Name on card:………………………………………………………………………………….…………….. 

 

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

 

C.V.V. : (The 3 last numbers on the back of the card) :……………………………………....…………….. 

 

Expiry :………………………………………………………………………………………………….……. 

 

I authorize the total sum of………………………………….………………to be debited to my credit card. 

 

SIGNATURE : …………………………………………………………………………… 

 
 
 
 
 
  

Bank transfer 
 

 
 

S’TOURS VOYAGES 
ATTIJARIWAFABANK  EVENEMENT 

AV. HASSAN II 
CASABLANCA 

 
ACCOUNT NUMBER : 007.780.0000 00 3851 0000 59 04 

Code Swift : BCMAMAMC 
 
 

Please send copy of the transfer receipt to : fax + (212) 5 22 36 20 35                        

 

 

Please send this form duly completed and signed by mail, fax or e-mail to the official Congress agency: 
 

S’Tours Voyages 
4, Rue Turgot / Quartier Racine  / Casablanca  - Maroc 

Tél.: + 212 5 22  36 45 51 /  36 07 73  - Fax: + 212 5 22 36 20 35 - Email: congres@stoursvoyages.com 

 

PAYMENT METHOD 

mailto:congres@stoursvoyages.com

