


  

CREDIT CARD AUTHORISATION FORM                              
Date:______________  

Card Type 

Card Holder's Name 

Card Holder's ID Number 

Card Holder's Telephone Number 

Card Holder's Business Address 

Card Holder's Home Address 

Card Account Number 

CVC No. (last 3 digits on back of card) 

Expiry Date 

Authorized Signature 

: 

: 

: 

: 

: 

: 

: 

: 

: 

: 

Once completed please return by fax to (+233) 302 773100  together with a copy of the front & back of the credit card and  
the signatory's ID.  

I, ___________________________________ , hereby authorize The Labadi Beach Hotel to debit  
my credit card for the amount of $ ___________, being the deposit required to guarantee reservation  
number.  
  
I will be settling the account for the following services:  
     O Room Only  
     O Bed & Breakfast  
     O Full Account   
     O Pre Arrival Shopping Expenses  
     O Other Billing Instructions  
My Card Details are as follows:  


