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DHARA DHEVI

CHIANG MAI
Attn : From:
: Dhara Dhevi Hotel, Chiang Mai Company:
Fax : Tel : Fax: Tel:
Date :

CREDIT CARD AUTHORIZATION

Type of Card :

| hereby authorize Dhara Dhevi Hotel, Chiang Mai to debit my credit card per the following details;

Card Holder Name :

(Full name as it appears on the card)

Card number :

|Expiry date :

Card Holder Signature :

CVC Number :
(CVC is 3 or 4 digit number on the back of your  credit card)

Authorized total charge :

|Payment for : Guest / Group name

Card holder Contact address:

Period : Invoice no# :

N/A Booking confirmation no# TBA

E- Mail:

Tel: Fax :

Date of birth :

(Requirement from the bank to secure the authorization)

Passport number :

Due to the bank policy. please enclose copy of Front and Back of your credit card, ID/Passport of Card Holder.
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