
CREDIT CARD AUTHORIZATION FORM

DATE

NAME OF CLIENT

TYPE OF CARD CREDIT

SAVINGS

CHEQUE

UNSPECIFIED/ OTHER

CARD NUMBER

CARD EXPIRY DATE

CVV NR

I HEREBY AUTHORIZE GRUNAU COUNTRY HOTEL TO DEDUCT THE AGREED AMOUNT FROM MY

CREDIT CARD. 

GRUNAU COUNTRY HOTEL UNDERTAKES TO PROTECT THIS SENSITIVE INFORMATION.

SIGNATURE


