
 

Please sign and return a copy by fax or email to: Caroline ZAMBRANO, Group & Banqueting Manager 
c.zambrano@metropole.com fax: +377 93 15 02 02 – tel: +377 93 15 13 40 

 

WDM JUNE 2011 
 

BOOKING FORM  
 
 

Surname and Name:  _____________________________________________________________________ 
 
Tel: ____________________________Fax : _____________________E-mail :_______________________  
 
Address - Street 
__________________________________________________________________________________ 
 
Postcode, city, country: 
__________________________________________________________________________________ 
 
2 NIGHT MINIMUM STAY REQUIRED 
 
Date of arrival:    __________________   before 3pm  after 3pm 
Departure date:  __________________    before noon 
 
 

Rate per room per night including taxes, service, and Joël ROBUCHON Breakfast for 1 or 2 guests. 
 

 
Superior Room in single or double use    315 Euros 
 
Payment method:      Credit card  Bank Transfer 
 
Terms of reservation:  
A full prepayment of the total room nights reserved is required by Monday May 23rd 2011. 
Cancellation registered before May 23rd will not be charged. 
Cancellation registered after May 23rd will be charged for the entire number of room nights reserved  
No-show and early departure will be charged 100%. 
 
In order to register and confirm your reservation, we require that you will fill out the attached authorisation form to 
debit your credit card. Payments can also be made via bank transfer (please see bank references on authorisation 
form), please advise if proceeding to make a bank transfer. 
 
Date & Signature for acceptance of the above conditions: 
 
Name: 
 
Date: 
 
Signature: 
 
 
 
 
 



 

4, avenue de la Madone – BP 19 – MC 98007 Monaco Cedex – Tél. : + 377 93 15 15 35 – Fax : +377 93 15 15 34 
www.metropole.com - reservations@metropole.com  

 

 

Authorisation form – WDM JUNE 2011 
 
I Hereby    
Last Name __________________________________First Name 
_____________________ 
 
Billing Address of the credit card 
_______________________________________________ 
 
 
Authorise the Hotel Metropole, 4 avenue de la Madone, 98000 MONACO, to debit my credit card  
 

 American Express   Visa   Master   Diners 
 
……………………………………………………………………………..Expiry date…………../…………….. 
 
Security Code……………………………………………………………………………………………………….. 
 
Of the amount of Euros…………………………………………………………………………………………… 
 
For my reservation from June ______ to June ______ 2011 
 
This amount represents the cost of  

 Accommodation only  
 
Final invoice to be settled upon departure. 
 
Signature of the credit card holder:   
 
 
 
 
 
Please note that in order to debit the credit card, we kindly ask you to send us back the following: 
authorisation and reservation forms duly filled out and signed together with the copy of both sides 
of the credit card and the copy of the ID/passport card of its holder 
 
PLEASE SCAN THE COPIES AND SEND BACK BY E-MAIL TO c.zambrano@metropole.com  
 
 
 
For Bank Transfers: 
 

BANKING REFERENCES: 
CREDIT LYONNAIS: 2 avenue Princesse Alice, 98000 Monaco 
CODE BANQUE : 30002 
CODE GUICHET : 03243 
ACCOUNT N°: 0000060347 D 73 
SWIFT CODE: CRLYFRPP 
IBAN:  MC0230002032430000060347D73 
 


