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Credit Card Payment Authorization Form
Please complete all areas below. Incomplete requests may be rejected. This form must be received at least 5 business days prior to the Check-In, or by specified date in Event Contract, to ensure acceptance of the credit card to be charged. 
DATE: ______ /_______/ __________
HOTEL USE ONLY:

	Authorized Amount:


	Approval Code:
	Date:


CARDHOLDER: Please complete the following section and sign/date below.
	Guest Name: 

	Check in date: 

	Name of person making the reservation:  
	Telephone: 

	Cardholder name as it appears on Credit Card: 

	Cardholder billing address: 

	City: 
	State: 
	Zip code: 

	Business Telephone number: 
	Mobile phone: 

	Credit Card number: 
	Expiration  date: 

	Credit Card type: (please circle the correct one)
* Visa                           * Master Card                        * American Express                    * Diners Club

	Issuing Bank name: 
	Bank phone number: 

	I agree to cover the following category of charges: (please circle the correct one)     
 * All charges                      * Room and tax                  * F & B                    * Room only

I agree to cover the above category of charges up to a maximum amount of_____________


Note: Charges for room and tax or group deposits payments will be charged to your credit card immediately. Any incidental charges circled above will be charged at the time of check-out.

Amount to be immediately charged to credit card for room and taxes or deposit: 
Final Balance Billed to Credit Card (hotel use only):​​​​​​​​​​​​​​​​​​ $_______________

By signing below, you authorize the hotel to charge your credit card immediately for the amount indicated above up to the “Maximum Amount” indicated above. You further acknowledge that if “all charges” has been selected, then all guest/group related charges (less Deposit) will be charged to the above card number at the time of check out or event conclusion. 
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Cardholder Signature:
/s/



Date: 
	HOTEL MOVICH CARTAGENA DE INDIAS

	BOOKING PERSONAL INFORMATION

	
	

	CLIENT NAME
	 

	PASSPORT #
	 

	CHECK IN
	 

	CHECK OUT
	 

	ROOM TYPE
	 

	RESERVATION DEPOSIT
	 

	CREDIT CARD #
	 

	BANK NAME 
	 

	EXPIRATION DATE
	 

	** If Credit Card is only for Reservation Deposit, do not give the Security code, this will be only  requested on actual online sales. 


	HOTEL MOVICH CARTAGENA DE INDIAS

	DATOS PARA REALIZAR SU RESERVA

	
	

	NOMBRE CLIENTE
	 

	# DE CEDULA O PASAPORTE
	 

	FECHA IN
	 

	FECHA OUT
	 

	HABITACION DOBLE O SENCILLA
	 

	GARANTÍA
	 

	# TARJETA DE CREDITO
	 

	FRANQUICIA
	 

	FECHA DE VENCIMIENTO
	 

	**si la TC se utiliza solo para garantía, no proporcionar el código de seguridad. Este solo se suministra a Ventas No Presenciales



Calle Vélez Danies 33 Nº 4 – 39  * Tel.: +57 (5) 660 0133 Fax: +57 (5) 660 0133 * Cartagena - Colombia
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