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Credit card authorisation form (Please complete form in capital letters)
Guest Name: __________________________________________________ Res No: _____________

I hereby authorise Capo Bay Hotel to deduct the amount of € __________ from my credit card, being payment/deposit for my accommodation reservation as follows:

Arrival : _________________ Departure: _________________ 

Credit card details:

Credit card type:

AMEX

DINERS
VISACARD
MASTERCARD



Credit card Number: _______________________________________________________________  
Expiry date:               ____________________________  I.D:  ________________________________

Credit card holder’s name: ___________________________________________________________

Address of Credit card holder:  ________________________________________________________





  ________________________________________________________





  ________________________________________________________

Telephone number:                    ________________________________________________________
I agree to cover the following categories of charges up to a maximum amount of:

Room & Tax 




All Charges



other


B/B
H/B
F/B

Signature of credit card holder:  ______________________________________________________

IMPORTANT:
 We require your credit to be photocopied on both sides and faxed through to +357 2383 1110. Copies must be clear and readable. Thank you.
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