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RACK RATES 2008
Low Season High Season
Room type From 20/03/08 to 29/06/08 From 30/06/08 to 31/08/08
From 01/09/08 to 12/11/08
Junior Suite 230.00€ 0 325.00€0
Suite 335.00€ 0O 430.00 € O
Suite Luxe 415.00 € O 510.00 € O
Suite Prestige 470.00 € 0 565.00 € O

The rates excluding local city tax, 0.80€uros per person per day.

Service Rates:

Extra Bed: 45 €uros U Breakfast : 22 €uros O
Baby Crib: 18 €uros O Discover Menu: 55 €uros
Pet (less than 10kg): 25 €uros O Gastronomical Menu: 68 €uros
Picnic: 28 €uros O Body Treatment: 60 €uros
Kitchen run (with lunch, drinks not included): 150 €uros O

In Order to Confirm your Reservation; please kindly fill out the following information:

Dates of Your Stay:

Arrival Date: Arrival Time: Departure day: Number of nights:

Number of people: Number of Children: Ages of Children:

Last Name.....oouiiiiiiii et e First name......cooiviiiiiiiiii e

AQATESS ..

Zipcode .....cceuveninannnn. Gty et COUNLIY et

Telicuiiiiiii FaxX....ocoooviiiiiii, E-mail Address........ccooovviiiiiiiiiiniin,
Remarks :

i;order to secure your reservation, we kindly ask you to deposit 50% of the total amount of your stay, i.e. ............ €uros. You

can choose to regulate these down payments by euro bank checks, credit card, (Visa, MasterCard, American Express, Diners
Club or Jcb) by filling out the form and mentioning your credit card number, expiration date and your signature giving us
authority to debit your card.

Cancellation Policy:

Before 14 days prior to arrival: no cancellation fees.

From 14 to 7 days prior to arrival: 50 % of the billed deposit.

From 7 to 1 day prior to arrival and in case of no show : 100 % of the total amount of the reserved stay.

In case of advanced check out, the remainder of your stay will be due in total.

The deposit shall be forfeited in the event of cancellation (Paragraph 1590 of the French Civil Code) respectfully to the
cancellation policy.

Credit Card Number: _ _ _ _ _ _ _ _ _ __ _ __ ______ Expiration date : ——- / ——
(I authorize Ostape to debit the following credit card) Security code (3 numbers behind the card) : _ _ _
VISA QO AMEX O MASTERCARD U DINER’S CLUB U

Date ..... [oeeenns [oenenns Last Name :....cooveneniiniiinenane. First Name :.......ccooveveniinenane. Signature : ........ccoeeeenenne.
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