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MACDONALD
BATH SPA HOTEL





3rd Party Credit Card Authorisation Form

	Name of Guest:
	

	Arrival Date:
	

	Departure Date:
	

	Product 
	

	Name of Cardholder:
	

	Address of Cardholder:
	

	Contact Phone Number of Cardholder:
	

	Credit Card Details:

Full No:
Expiry Date:

3 Digit Security No:
	:


	Signature of Cardholder:
	

	Amount to be Charged:
	


Please fax back to: 01225 476825

Or Email sales.bathspa@macdonald-hotels.co.uk
