CREDIT CARD AUTHORIZATION FORM

I ______________________ hereby authorize HOTEL PLAYA CAMBUTAL

  Print Cardholder Name

to debit my                  ____ VISA


____ MASTERCARD 

ACCOUNT NUMBER:


____________________________________________________________________

EXPIRATION DATE:
___________________

CVV CODE:

___________________

* 3 digit # located on back of card

IN THE AMOUNT OF $     ___________________

PLEASE WRITE AMOUNT IN LETTERS:___________________________________________________

FOR THE FOLLOWING SERVICE:________________________________________________________

____________________________________________________________________________________

NAME OF GUEST(S):_________________________________________________________________

__________________________________________________________________________________

___________________________________________________________________________________

ARRIVAL DATE;____________________  DEPARTURE DATE:______________________________

__________________________________




___________________

Cardholder’s Signature








Date

Please email it to info@hotelplayacambutal.com

If dialing from the US: 011-507-832-0948
