
AUTHORIZATION FOR CREDIT CARD CHARGE

RESERVATION
FULL NAME:

CHECK IN:

CHECK OUT:



CARDHOLDER
CARD HOLDER NAME:


IDENTIFICATION #: 





CARD NUMBER:


EXPIRATION DATE:


 


CREDIT CARD TYPE
AMRICAN EXPRESS:


VISA:


MASTER CARD:


By this means I authorize CABINAS MARREY S.A., to make the payment of lodging corresponding to this reservation.  Please send the completed form to the fax number (506) 2653-0028 or to the following email address: reserve@zullymar.com
MUST SEND a copy of the credit card owner’s ID along with this document.  

SIGNATURE:

																														      																				                                                               							                                                                         															


                                                                                                                                                                                                                 


TELEPHONE:				                     / TOTAL AMOUNT: $





																																			





					





					


	


























