	Name:                                                                                        AUTHORIZATION FORM

	Client Information:
Name         :                                                                                      Date: __.__.2017
Address     :                                                                          Reservation No.  
Country     :

Telephone :

	Reservation Details:

Guest             : 
Hotel              : BERTHELOT HOTEL, BUCHAREST                                       
Rooms           : 
Check-in        : 
Check-out      : 


	Credit Card Details (VISA, MAESTRO or MASTERCARD only):
Holder’s Name                          :

Credit Card No                          :

Credit Card Expire Date            :

Credit Card Type                       :

Credit Card Security Code        :

	TOTAL:     euro   

This credit card is for “one time use” only and the total amount 
authorized for reservation No          is      euro
“TO BE CHARGED ON __ of _______ 2017”

Please send us via post the above original reservation invoice with the following name and address. Also include Reservation No as reference number on any charge you made. Thank you.
Billing details & address: 
CC Holders signature:______________________________




