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|2 & | (Cautions)

We charge a cancellation fee of 100% of the total charge in case of no-shows, 80% in case of cancellation made
on the scheduled arrival date and 20% on the day before the scheduled arrival date. No cancellation fee would
be charged 2 days before.
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C FIFEIE (Utilization procedure)

I You can make a reservation by returning the completed form by fax.
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I Please calculate the hotel charge and pay it into HOTEL PRIMO’ s account shown below.
(Bank transfer fee would be borne by you.)
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