Bogmallo Beach Resort
Credit Card Authorisation Form
Dear Sir/ Madam
This form has been created in order to allow you to have third party expenses charged to your credit card. Please provide all the information requested below to ensure prompt processing of your application. We ask you to please sign and date the form before submission. Please scan and email the completed form to resvn@bogmallobeachresort.com. In the subject line, please put “Energy Landscapes”.
Card Holder Information

Name as it appears on the credit card: ___________________________________


 

Card type: 
Visa   
MC    
 Amex

Account type:          Individual (personal credit card) 

                                    Corporate I Company Name:   ____________________________________

Account number : ___________________________________________   Exp. date : _________
Address :  _____________________________________________________________________
City, State and Zip : _____________________________________________________________
Phone number : _____________________  Fax or alternate number : ______________________
Guest Information : 

Guest name :  __________________________________________________________________
Company : _____________________________________________________________________

Phone number : ___________________ Fax or alternate number : _______________________

Confirmation number : 74320____________________________________________________
Arrival date : _______________________ Departure date : ______________________________
Relation to cardholder:  
Relative       Friend         Business Associate         Other : __________
Rate Information and Approval Charges


        Rupees ( Rs )

I certify that all information is complete and accurate. I hereby authorize { BOGMALLO BEACH RESORT } to collect payment for all charges as indicated in the Rate Information and Approved Charges section of this form by processing a charge to the credit card listed above. I understand that a new form will have to be completed if guest wishes to extend his/her stay. I certify that I am the authorized signer of the credit card listed above.

Cardholder name : ________________________________________________________
Cardholder signature: ___________________________ Date : ___________

