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	CREDIT CARD AUTHORIZATION 


	Name :
	

	Passport :
	

	Company:
	

	Address:
	

	City:
	
	Country:
	

	Telephone: 
	
	Fax:
	
	E-mail: 
	


	Check in:
	
	Check out:
	

	Time:
	
	#Flight:
	
	Time:
	
	#Flight:
	

	# Nights:
	
	# Persons:
	# quota:

	Type of rooms:  
	

	Specials requirements: 

	Guarantee: 
	VISA   FORMCHECKBOX 

	MASTERCARD   FORMCHECKBOX 

	AMERICAN EXPRESS   FORMCHECKBOX 


	Card Number:
	
	Expiration:
	 


	Authorized amount USD $_______________                                      Authorized amount COP $_______________


TERMS AND CONDITIONS:

CHECK-IN AND CHECK-OUT: According to market dispositions, check in is at 3:00 p.m. and check out is at 12:00 p.m.  

In case is needed to enter the hotel before the check in designated time, the client must reserve the previous day. If the client requires leaving after the designated check out time, previously must consult with the Manager of the hotel to verify the availability. In case of not giving previous warning and leaving after the scheduled time, the hotel will charge the night at the accorded price. 
CANCELLATION POLICY:

15 days before the date of arrival, the 100% of the first night will be charged.

 5 days before the date of arrival, the 100% of the total will be charged.
Authorization: All fields in this authorization form must be completely filled out. The form must be signed by the cardholder under specifying the amount authorized to charge your credit card.
Attach documents: The cardholder must attach the following documents.
Legible photocopy of your credit card and your passport
Name and signature_______________________________________
