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Credit Card Payment

	GUEST NAME-GROUP:


	IWCA

	ARRIVAL DATE:
	

	DEPARTURE DATE:
	

	type of room: 
	

	rate per night:
	

	CHARGES COVERED: (Tick as Appropriate)



	Only

SINGLE ROOM

(VAT included)

_______________

	Only

DOBLE ROOM

(VAT included)


	All Charges (including extras), VAT
_______________
	OTHER:

 (PLEASE DETAIL)

__________________________________________



	SINGLE

ROOM+breakfast
(VAT included)

_______________

	DOBLE

ROOM+breakfast
(VAT included)
_______________

	All Charges (including extras), VAT 

_____________
	OTHER:

(PLEASE DETAIL)

__________________________________________



	CREDIT CARD TYPE:
	

	CREDIT CARD NUMBER:
	

	EXPIRY DATE:
	

	CARDHOLDERS NAME:
	

	CARDHOLDERS ADDRESS:
	

	I authorise The GRAN HOTEL DOMINE BILBAO

to debit my card with the above charges as specified

I ALSO ATTACH A COPY OF THE BACK AND FRONT OF THE CREDIT CARD

(Without a copy of the card the hotel will not accept this 3rd party credit card payment)



	CARDHOLDERS SIGNATURE:
	

	DATE:
	


Please return this form to:

Events Dpt. Tel: +34 94 425 33 00 / Fax: +34 94 425 33 01

E-mail: sales5@hoteldominebilbao.com
Alameda de Mazarredo, 61, 48009 Bilbao, España-  T. +34 944 253 305 F. +34 944 253 301

events@hoteldominebilbao.com - www.hoteldominebilbao.com
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