
 Hotel Booking Form 

 

Semiramis Intercontinental Cairo (the event venue): 
Room Type Accommodation Daily Rates 

Single Room Double Room 

Superior City View Room USA 110 USA 130 

Superior Nile View Room USA 130 USA 150 

Club City View Room USA 170 USA 190 

Club Nile View Room USA 190 USA 210 

Executive Suite USA 220 USA 240 

Nile Suite USA 310 USA 330 

Presidential Suite USA 465 USA 485 
Kindly note: 

  The above rates are per room per night and are subject to 28.96% service charges and VAT. 

     Buffet Breakfast is included. 

  Hotel check in time at 14:00 & Check Out at 12:00 

     Early check in & Late checkout are subject to availability. Extra Fee can apply. 
 

 

 
Delegate’s Details: 

Name:     

Company Name:    

 
 
Airport Pick up: 

 
□ Yes □ No 

 

Tel:    Mobile:     

E-mail:       

City:   Country:    

 

 
Flight Details: 
 
 
Arrival Date&  Time:    

 
Arrival Flight Number   

 
Departure Date &  Time:    

 
Departure Flight Number   

 
 
 
  
 
 
 
 
 
 
 
 
 
 

 
Booking Details: 

 
Check-in date:   Check-in time:   14:00   

 
Check-Out date:   Check-Out time:   12:00_Noon 

 
Total Number of Nights:    

Cancellation & No-Show Policies: 
In case of cancellation 20 days prior to the arrival date, 
one night full accommodation fees will be charged to 
the mentioned Credit Card. 

Any cancellation 7 days to arrival date or no show, 
full accommodation stay will be charged to the above 
Credit Card. 

In case of early departure, full stay will be charged 
to the above Credit Card as per origin booking. 

Room bookings are on first come first served basis 
and will be subject to availability. 

If you require different room type or different 
hotel, please inform us and will try to provide you upon 
availability. 

 
 
 

I authorize The Hotel to charge my credit card in case of cancellation, according to the 
Cancellation policies stated on the right, and in case of no-show at the hotel on the arrival day. 
(Please provide us with a copy of both sides of your Credit Card, as the 3 security digits 
Code is required for collection, as well as a copy of your passport) 

 
Credit card type: □ Visa □ MasterCard □ Amex 

 

Card number:    

Date of expiry:   CCV:    
 

Card holder name + signature:    

Kindly fill out this form and send it by email to the 

below contact details: 

Contact Person: Sherine Elnoeshy  

Email: sherine.elnoeshy@iktissad.com  

 Tel: +961 1 780200 

□□

mailto:sherine.elnoeshy@iktissad.com
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