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Credit Card Payment Authorization Form
	Guest Name:

(or Group name}


	

	Guest Arrival Date:
	
	Group Function Date:

{if applicable}
	

	Credit Card Type:

{please circle}
	AX        VA        MC/EC        DC        JCB        DIS

	Card Number:
	___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___



	Expiry Month:
	___ ___ 
	Expiry Year:
	___ ___ __ ___

	Cardholders’ Name:


	

	Cardholders’ Invoicing Address:
	

	City:
	
	Country:
	

	Post Code:
	
	E-mail Address:
	

	Telephone #:
	
	Fax #:
	

	Charges to be billed onto Credit Card:
	[image: image1.wmf]Deposit Only                      Amount: 

________________


[image: image2.wmf]Room & Tax Only                Amount:

________________


[image: image3.wmf]All Charges                        Amount: 

________________


[image: image4.wmf]Other _____________         Amount:




	Cardholders’ Declaration:

I hereby authorize the Jumeirah Emirates Towers Hotel to charge my credit card for the above detailed hotel charges. I further agree to resolve any dispute no later than 10 (ten) calendar days from the date of the invoice. I understand that an approval authorization will be obtained from my credit card company, 72 (seventy-two) hours prior to the above guest’s arrival or function date.



	Cardholders’ Signature:
	

	Please fax this declaration together with a legible copy of the front and back of your credit card to {insert name and title of Jumeirah colleague responsible} on +971-4-330-3888.

	Internal Use Only

	Approval Code:
	
	Colleague’s Initials:
	

	Date:
	
	Amount:
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