3rd PARTY CREDIT CARD DEBIT AUTHORIZATION FORM

14th ENII Summer School on Advanced Immunology, May 11-18, 2019
Please complete, scan/photograph, and upload with registration form

If submitting after having registered, please email to: school@enii.org

original form must be presented at check-out

To pay your hotel bill with a 3rd party credit card (a card that DOES NOT belong to the guest and therefore will not be physically present at check-out), it is necessary complete this form to authorise the debit by Hotel Le Ginestre.  

In case of no-show or late cancellation the penalty fees will be charged as described below. 
Guest last Name ________________________Guest First Name _________________________
mark (x) Room type requested 11-18 May, 2019 (rates include, room, full board, all taxes): 

	
	Triple room, €693 per person 

	 
	Double room, € 728 per person

	 
	Single room, € 910


Credit Card Details

Cardholder name (as on card)  ____________________________________________________
Card Type (Visa, Mastercard, etc)    ________________________________________________
Card Number: _________________________________________________________________
Expiration Date: __________________

I hereby authorize my credit card to be debited by Hotel Le Ginestre, Porto Cervo, Sardinia, Italy to pay the bill of the above mentioned guest OR in case of no-show or late cancellation following the below schedule 

Please note: The hotel receipt will be addressed to the GUEST, not to the credit card holder, unless otherwise requested in advance.

(signature): ______________________________________________________________

Hotel Cancellation Policy*:
· 

Cancellations made on/before April 1st, 2019: no penalty

· 

Cancellations made between April 1st – April 11th, 2019: 25% penalty

· 

Cancellations made after April 11th, 2019: 50% penalty

* If we are able to re-sell your room to a late registrant no penalty will be charged
