HOTEL PICO BLANCO,

Phone/ Tel: (506) 228 19 08.

Fax: (506) 289 51 89

Website: www.hotelpicoblanco.com
Email: frontdesk@hotelpicoblanco.com

CREDIT CARD AUTHORIZATION FORM
(Autorizacion de Tarjeta de crédito)

CARDMEMBER DATE:
TARJETAHABIENTE FECHA

CREDIT CARD/TARJETA DE CREDITO:
AMEX
MASTER CARD
VISA

CREDIT CARD # AR SR N NN SN SN SN SN SN S S SN S S /

(NUmero de Tarjeta )

VALID UNTIL /
Fecha de expiracion

| HEREBY AUTHORIZED HOTEL PICO BLANCO TO CHARGE MY CREDIT CARD WITH THE AMOUNT OF
(Por este medio autorizoa HOTEL PICO BLANCO a cobrar a mi tarjeta de crédito el monto de:

U.S DOLLARS US $

THE AMOUNT CHARGED TO MY CREDIT CARD IS THE PAYMENT FOR SERVICES PURCHASED TO HOTEL
PICO BLANCO (El monto cobrado a mi tarjeta corresponde al pago de servicios comprados a HOTEL PICO
BLANCO)

SERVICE/SERVICIO AMOUNT/MONTO
Standard Room Single Double $
Mini Suite Single Double $
Suite $
Cottage $

TOTAL OF PAYMENT U.S $

THIS PURCHASE WILL BE CHARGED TO MY CARD AND PRESENTED TO THE LOCAL CREDIT REPRESENTATIVE
AS A SIGNATURE ON FILE (La compra sera cobrada a mi tarjeta de crédito y sera presentada al representante local
como un pago en forma de archivo)

CARD MEMBER SIGNATURE/FIRMA DATE/FECHA / / /



http://www.hotelpicoblanco.com/
mailto:frontdesk@hotelpicoblanco.com

P.S: Please fill it out and send it back to our fax number (506) 289 51 89
Favor de llenar esta férmula y enviarla por fax al nimero (506) 289 51 89
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