
KENZI FARAH HOTEL 
K . • F-ar t, Ca-cruc 

Hotel Reservation Form 

For guaranteed rem:nations. you am kindly requested to till in the present form and return it to us duly signed. 
In order to • • ' 'on forms should he sent to our r • • s number: .212 524 43 82 16 
Family Name •irst Name: 

Address: 

Company 

City: try : 

Tel. c_  E-mail:0MM 
I ., confirm my booking, I undersigned, authorise, Hotel Krini Farah to debit from my account Ihr amount of:  --  MAD (Mona-ran Dirhantsi 

City Taxes Included 

a Room type required: Double (xxupency Single It  occupancy 

Arri‘ al Daft: May 21, 2Q4,7
— paw 2017- lotal:8  nights 

Arrival time al the hotel:  9am or so  

I accept the charge of one night deposit - non ecru ratable and non transferrable. as guarantee for my 
rest-nation. In cast orcancellation 48 hours hero 

Credit Card Type: Visa 
Expiring Date (Month ." Year): 

Card seri tication number 

.Jeffrey Epstein Cardholder'114 

Number 

Signatuat Datc May 19, 2017 

charged. 

We thank you and are looking forward to welcoming you in 'Rotel Rend 
Farah Marrakech" 

Hotel Kenzi Farah Marrakech 
venue do Prissident Konno,it. POI 

bite Web : http://www.kenn-hotelS.COm 

EFTA00313720


