
 

 

 
 

CREDIT CARD AUTHORISATION 
 

PLEASE FILL IN WITH CAPITALS 
 

 
THIS FORM AUTHORISED THE SEASIDE PARK HOT EL TO CHARGE THE CRE DIT CARD:  

 
 

CREDIT CARD NUMBER   EXPIRY DATE CCV NUMBER* 
 

    
 

 
NAME & ADDRESS CREDIT CARD HOLDER: 
 

 
 

 
TELEPHONE: 

FAX: 

MAIL-ADDRESS: 

 

I  CONFIRM THE COST TRANSFER FOR THE FOLLOW ING POSITIONS:  

  ACCOMODATION// CITYTAX 

  BREAKFAST 

  ALL COSTS 

   

 

GUESTS NAME: 

 

 

 

  ARRIVAL    DEPARTURE 

 

BILLING ADDRESS 

 

 
 

 



 

 

SIGNATURE:  

 

* CCV NUMBER = CREDIT CARD SAFETY CODE 


