
 
 
 
 
 
 
 
 
 
 
 

 
DATE                                                                                                           

 
 
 

 
FIRT NAME 
 
MIDDLE NAME 

 
LAST NAME                                                                                                                   

 
CREDIT CARD NAME                                                                                                     

 
CREDIT CARD NUMBER                                                                                               

 
SECURITY CODE                                                                                                            

 
EXPIRATION DATE                                                                                                  ___                                                                          

 
PASSPORT  NUMBER                                                                  

                                                      

 
AMOUNT TO BE CHARGED                                                                                         

 

 
 

SERVICES                           

 

                                                         _____________________________________________________                                                                                         

 
 

 
 

SPANISH TOWN S.A.S – CASA CLAVER LOFT BOUTIQUE HOTEL HAS MY PERMISSION TO USE MY 
CREDIT CARD TO CHARGE ONE NIGHT FOR ACCOMMODATION. 

 
PLEASE SEND A PASSPORT AND CREDIT CARD COPY to:   info@casaclaver.com . 

 

 
 

AUTHORIZED SIGNATURE: 
 

 
 
 
 
 

Centro Histórico, Calle de las Damas No 3 – 134 / Tel.(57)(5) 6649953 – 6649755  

Cel. (57) 316 624 9428 www.casaclaver.com 
Cartagena de Indias, Colombia 

mailto:info@casaclaver.com
http://www.casaclaver.com/

