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          STARGROUP  
 

 

Autorizo o débito em meu cartão de crédito da despesa relativa a quantidade de diárias e taxas 
reservadas confotrme abaixo, para o período do grupo Centre Management Technology.   I hereby 
authorize the charge in my credit card of the expense related to the amount of daily rates and taxes, mentioned 
bellow, for the  Centre Management Technology groups    group period 

 

Check-In date:____________________   Check-out date: ______________________   Noites/Nights: ___________________ 

 

 Hora de Chegada estimada/Estimated arrival Time: ______:______                Diária/Daili rate: _______________________    

(Diária será acrescida de 5% ISS e R$7,00 de contribuição RCVB/Daily rate will be added 5% government  tax and 
R$7,00RCVB tax) 

 

Será feita cobrança no cartão de crédito, na data de recebimento do formulário, referente ao total de diárias e taxas reservadas. 
Pré-pagamentos não são reembolsáveis.  The credit card will be charged, on the date this form is received by the hotel, in the total 
amount of daily rate & taxes reserved . Pre-payments are not reimbursable in any case. 
 

Horários / Hotel Hours :  Check-In :3 pm  / Check-out 12 pm.  

Tarifas não incluem café da Manhã/ Berakfast is not included in the daily rate 

 

Cartão de Crédito / Credit Card :  (     )VISA    (     ) AMEX     (     ) DINERS    (     ) MASTER CARD   (     )  
 

 

Titular / Cardholder:   _____________________________________________________________________________________ 
 

 

Endereço/  Address:  ______________________________________________________________________________________ 
 

 

País:/ Country  ____________________________________________         CEP/ ZIP:   ________________________________   
 
 

Data de Nascimento/Birthdate  (DD/MM/AAAA) :  ___________/___________/__________ 
 
 

Telefone / Phone:   _________________________ Telefone Comercial/Business Phone:  _____________________________ 
 
 

Numero do cartão / Credit card Number:  _____________________________________________________________________         
 
 

Validade / Valid thru:  ___________________   Código de Segurança*/ Security Code* : __________________________ 
 
* MasterCard, VISA e Dinners, (os 3 dígitos do verso do cartão /The last 3 digits in the back of the card) /  American 
Express, (os 4 dígitos na parte superior, à direita do cartão / the 4 digits located in the upper right side of the credit card) 

 

Assinatura do Titular/ Cardholder Signature __________________________________________________________________ 

      

Data/Date: __________/___________/_20_______ 

Favor enviar a cópia frente e verso do cartão de crédito, juntamente com o  formulário de débito assinado afim de  validar 
a reserva  Please send the copy, front and back, of the credit card , attached to this signed form in order to validade this 
reservation. 


