Reservation Prepayment Consent Form

Full Name:

| |

Email Address:

| |

Phone Number:

| |

Reservation Date:

| |

Prepayment Amount:

| |

By signing below, I consent to the prepayment for my reservation as detailed above. I understand that this amount is required to secure my
booking, and I agree to the cancellation and refund policies provided by the establishment.

Signature:

| |

Date:

| |
Submit
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