AUTHORITY TO CHARGE CREDIT CARD

Attention: Reservations,

l, (print name) hereby authorise Arden Hotel,

Christchurch to charge my credit card for:
Please tick which applies

1) Accommodation Only
2) Accommodation & Breakfast Only
3) Accommodation & Meals

4) All charges

OO OO0

5) Other

Booking in name of:

Check-In: Check-Out:

Account Type: |:| Visa |:| MasterCard |:| Amex |:| JCB

Cardholder Name

Card Number

Expiration Date
CVV (3 digit number on back of Visa/MasterCard; 4 digits on front of AMEX)

Signature of Card Holder:

Please forward copy of receipt / tax invoice to:

Name:

Address:

Phone:

Fax:

Email:

840-848 Colombo Street, Christchurch 8310.
@: +64 (0)3 3777-848 DX:stay@ardenchristchurch.co.nz “B:www.ardenchristchurch.co.nz



