M Apartment and Hotel

Street: Kn 1 Avenue (Kiyovu)

Kigali-City,Rwanda
Phone: +250 799 300 888
Cell: +250 790907777
HOTEL Email: reservation@mbhotelkigali.com
Website: www.mhotelkigali.com
TIN:108872384
Guest : CHRISTOPHER GERALD, Ot Company/Agent
Email : Group : TRINITY METALS GROUP
Mobile +27834516597 Arrival : 2025-01-15 16:57:06
Room : Junior Suite Room 8623 Departure : 2025-01-21
Folio No. : FO50460 “ Printed :2025-01-17 07:01:59
Conf. No. 25011517098
Date Description Supplement Charges Currency Credits
2025-01-15 Night Audit Rack Room Charge  fyarge o oo el 150.00 USD
2025-01-16 Night Audit Rack Room Charge  grampe — o o e 150.00 USD
Total Amount(USD) 300.00 0.00
Total Taxes(USD) 45.76
Total Incl Tax/Fees(USD) 300.00
Total Paid(USD) 0.00
Balance(USD) 300.00
" 4

wr ] <
Guest Signature

I have recieved the goods/services listed herein and agree to the amounts billed. I agree that my liability for this bill is not waived and to
be held personally liable in the event that the indicated person, company, or group fails to pay for any portion of this bill.

Bank Transfer Details:

Bank: Equity Bank Rwanda Please Note:

Bank Address: Kigali Rwanda «All prices are inclusive of VAT

Swift Code: EQBLRWRW «Proof of payment to be communicated to reservation@mhotelkigali.com

Account Name: M Apartement&Hotel «Additional consumption will be added to the final bill.

Account Number: RWF: 4004200813305 «Cash, VISA, MasterCard, AMEX and Transfer to our bank accepted
USD: 4004200813309

Thank you,

M Apartment&Hotel




M Apartment and Hotel

Street: Kn 1 Avenue (Kiyovu)
Kigali-City,Rwanda
Phone: +250 799 300 888

Cell: +250 790907777

HOTEL Email: reservation@mbhotelkigali.com

Website: www.mhotelkigali.com

TIN:108872384

' GUEST REGISTRATION FORM

Guest Information please complete one hotel form for each room enquired

Family Name CHRIS ONEIL First name
7 A : ) ’;

s B 3347685 7 o CoP.Oo (¢
ot R‘ & - City ’F.\-/

ountry wan i ﬂ i

| AFRI
Nationality Rwanda Passport/ID /
Arrival date 2025-01-15 Departure date 2025-01-21
Arrival Time Departure Time
Booking Source/Company |Corporate/ Number of Night 6
Gender Male
TERMS AND CONDITIONS

« Check-in time is from 14:00 PM and checkout time is until 11:00 AM.
« The guest acknowledges joint and several liability for all services rendered until full settlement of bills.

« Guests will be held responsible for any loss or damage to The Hotel (M Hotel) caused by themselves, their friends or any person for
whom they are responsible.

« Hotel Management is not responsible for your personal belongings and valuables like money, jewelers or any other valuables left by
guests in the rooms.

« Complimentary safe deposit boxes are available in rooms.

« Late checkout is subjected for half room rate charge before 6:00pm and full room rate after 6:00pm

« Room rates for deluxe rooms and suites are based on single occupancy. Any extra guest on the room will be charged USD 30
« For Apartment should not exceed 6 occupancy

« Every room is issued with one key card, extra charge of USD 10 will apply for the lost key

Room No Room Type Mz Octupanty Room Rate Meal Plan
Adult Child
8623 Junior Suite Room 1 0 150 1*BBF

1 acknowledge that I am personally,liable fpr the payment of all charg, i{curred by me during my stay at M Hotel

Guest Check in Signature : A
4

Check in by

Guest Check out Signature : f

Check out by
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