EL COZUMELENO
BEACH RESORT ®

Authorization Agreement For
Credit Card Payment

ICUIL September 2024 (September 08th — 14" 2024)

I hereby authorize El Cozumeleiio Hotel withdraw the following amount

as payment for the following services

Name

Phone Number

E-mail, Fax

Mailing address

City, State, Zip Code

Country

(Copy of ID and credit card, both sides )

Credit Card Account Number:

Exp. Date

VISA MC AMEXCO

Security Code Number:

Valid until May 30 2024, , Prices in USD

Check in Date:

Check Out Date:

# number of people:




EL COZUMELENO

BEACH RESORT ®

Prices in USD
Double Minors (4
Room Category Single 5 e(ll-;irn) Do:(l:(l);()Per to1 :I ‘\j{;ears ;n;aango(s,(;
Garden View $128 $70 $140 $26.00 Free
Ocean View $137 $81 $162 $26.00 Free
Sky Ocean View $173 s101 $202 $26.00 Free
Premium Sky Top $179 $114 $228 $26.00 Free
Plus $ 13 USD Per nigth pero room

Valid price (Extends up to 3 days before and 3 days after group stay)

Authorize amount: All stay ()

Group Code: GICUIL

Please scan the QR code to make your reservation, fill up this form and send it to
Reservations rsv@hotelcoz.com
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Signature:




