
 

CREDIT CARD AUTHORIZATION FORM 

 
 
ARRIVAL DATE _________________________DEPARTURE DATE___________________________ 
 
TYPE OF ACCOMMODATION _________________________________________________________ 
 
*CARD NUMBER   _________________________________________________ 
 
EXPIRATION DATE _______________ 
 
CARDHOLDER NAME (Exactly as it appears on credit card)    
 
________________________________________________________________________ 
 
CARD TYPE  ___AMERICAN EXPRESS   ____VISA      ____MASTERCARD    
 
BILLING ADDRESS  
 
 
 
 
 
TELEPHONE #_______________________  FAX # _______________________________ 
 

CELL # __________________________    EMAIL _________________________________ 

 

TO BE CHARGED:   US$________________  
 
A $2,000.00 refundable security deposit applies (VILLAS ONLY)     
 (*All incidentals and/or charges for any damages will be billed to this card unless we are otherwise 
notified) 
 

AUTHORIZED SIGNATURE_______________________ DATE_____________ 

RETURN BY FAX TO:  1-264-498-9595 
  


	AUTHORIZED SIGNATURE_______________________ DATE_____________

