
To: Ms Isabel Renisson Pier Place
Fax: +27 12 428 5027 Heerengracht
Email: isabel@sabs.co.za Cape Town

8001

RAYA HOTELS (CAPETONIAN)

CREDIT CARD AUTHORIZATION REQUEST

Thank you for making your reservation at The Capetonian. As you have indicated that 
you would be using your credit card as method of settlement for yourself, we would like
 you to complete this form to authorize us to debit your card.

Name of Card Holder: _____________________________________________

Telephone Number: _____________________________________________

Fax Number: _____________________________________________

Credit Card Type: _____________________________________________

Credit Card Number: _____________________________________________

Expiry Date: _____________________________________________

Last 3 digits on Back: _____________________________________________

I.D./Passport Number: _____________________________________________

Amount: _____________________________________________

Signature: _____________________________________________

Cancellation should occur 14 days prior to arrival or 1 night's accommodation and tax
will be charged. Should cancellation occur less than 14 days before arrival date, the
guest is liable for the full value of the reservation.

Please return this fax on the following number +27 12 428 5027

Thank you and kind regards.




