Date and Time_____________________
To: Director of "Tau zhol Shymbulak" LLP 
Mrs. Arndt M.A. 
From ______________________________ 
+7 (_____) __________________

I hereby request the cancellation of reservation No. _______________________ at Shymbulak Resort Hotel. Additionally, please calculate the refund amount, applying the cancellation penalty if provided for in the General Conditions for the Provision of Services at the Shymbulak Resort Hotel. I have read and agree to the specified General Terms of Service. Please process the refund to the following bank account details:

Full Name: 
ID Number: 
Account Number: 
Beneficiary Bank: 
Bank SWIFT/BIC:


Guest's Signature___________________





