Qanect Marketing LLP

Credit Card Authorization Form

Guest Name:

Address:

Telephone Number:

Booker Name:

Credit Card Number:

Card Type: Expiry Date:

Name of Card Holder:

Signature of Card Holder:

| hereby authorize Qanect Marketing LLP to debt the following charges against my credit card. | certify that
the charges made on my credit care are genuine and authorized.

Reservation Number:
Guest Name:

All Charges
Room and Breakfast
Transport

Other Charges Specify:

JULL

Please email this form together with the front copy of the credit card & passport copy (valid ID) to

info@qanect.com

Signature: Date:




