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Credit Card Payment Authorization Form
We are hereby authorised to charge to the referenced Credit Card number the services shown. This authorization is valid only for the services declared. Incomplete requests may be rejected. You further acknowledge that if “all charge” has been selected, then all guest related charges (less deposit) will be charged to the below card number at the time of check out.

     
Do not send completed form by email

Guest/Event Information:                 

Name of Guest staying:
______________________________________________
Confirmation Number: 
_______________________________________________
Arrival Date: 


_______________________________________________

Departure Date:

________________________________________________
Name of Person 
making reservation:

______________________  
Phone:__________________
Card/Payment Details:

Card Type:

__________________________________________________________

Card Number:

__________________________________________________________
Expiry Date:

__________________________________________________________
Name as on Card:
__________________________________________________________

Billing Address: 
​​​​​​​​​​__________________________________________________________




__________________________________________________________




__________________________________________________________




__________________________________________________________

Contact Tel no: 
__________________________________________________________
I agree to cover the following categories of charges: 

(  Room & Tax only       
               ( Food & Beverage        
( All charges
                                                ( Other______________________________
I agree to cover the above categories of charges up to a maximum amount of:

Authorized amount:       __________________________________________________________
Note: Charges for Room & Tax will be charged to your credit card immediately. Any incidentals charges circled above will be charged at the time of check out.

Credit Card Holder Signature:    __________________________________________________

Date: 
                                       __________________________________________________
Please fax the completed form to the hotel
Updated October 08
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