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CREDIT CARD AUTHORIZATION FORM
TO:   Monica M. Aleman 


                  FROM: 
SUBJECT:                                                                       DATE:  

I hereby, authorize Park Eden Bed and Breakfast  to charge my credit card, as listed below, the amount of  ________________________________________________
For:  _____________________________________________________________________
Card owner:  

Card & number:

Expiration date:           /       Verification code: _ _ _ Amount to be charged  _______
I  agree to pay above total amount according to card issuer agreement.

I  agree that I will not hold Park Eden Bed and Breakfast responsible for any actions pursuant to this.

Following, please find a signed Terms and Conditions from which I have read and understand.

Signature





       Billing Address


Print name





      City

Date






      E-mail
Phone





                 Passport  #    _______________________________                           _____________________________

                                                                                         Country: ____________________
