FOUR SEASONS
HOTEL
WEQEWE

o PRESTI&GE ROOM
| THIRD PARTY AUTHORIZATION FORM FOR PAYMENT BY CREDIT CARD

L« JEFEREN [EPSTE ”‘J authorize The Four Seasons Hotel 1o chasge my cand for the reservation of

Kae YA SHLLIAK, staying withus from DEC | F 1o DEC. 19 , confirmation number is _

n case of extension — | wish o take in ch NO, if YES untl whar dage_ _DM
lease encircle clearly below which charges you wish to cover:

Room: YES or NO Transfers YES or NO
City Tax (150€ per adult per night) YES or NO Mini-bar & Telephone: YES ot NO
Breakfast: YES or NO Miscellancous: YES et NO
Full Expenses: 8 e NO

Other expenses (please specify which): =V EF?E\J-T-H ) P‘Jlél ;

Card Holdess Sigaature: '\ _ A 4 S —

Type of Credit Card: =R \CAR) EXPRSSS
Credit Card Number (last 4 digis onky)_ 10O G

Expiry Date: ( ;‘ =~ 1 -

rios e
Facsimile Number:

Rilling Address: i EEEST ?,ET ST
NN ANY 1002

11 you ave o travel agensy, plase fiilem the following:

Are you taking in charge the above? YES ar NO
Travel Agency name:
Your IATA Number:

PLEASE FORWARD A CLEAR COPY OF THE FRONT OF YOUR CREDIT CARD and of THE IDENTITY CARD
OR PASSPORT of the credit card HOLDER
FAILURE TO PROVIDE THE ABOVE INFORMATION PRIOR IO GUESTS ARRIVAL WILL FORFEIT THE USE oF
THIRD PARTY PAYMENT AND GUISTS WILL BE ASKED FOR AN ALTERNATIVE METHOD OF PAYMENT ON
ARRIVAL,

EFTA00313955



