To: Ms Isabel Renisson

FOUNTAINS « HOTEL  _ feczizsessoe

Credit card Authorisation Form

l, hereby authorize The
Fountains Hotel to debit my credit card, for the total amount of
R

Card No:

Expiry:

CVV:

Identity Number:

Maiden Name:

Issuing Bank:

Billing Address:

Card Holder Signature:

Name in Block Letters:

Date:

FOUNTAINS * HOTEL
1 St. Georges Mall « CAPE TOWN 8001
URL: www.fountainshotel.co.za
VAT No. 4320202239 * Co. Reg.No. 96/015618/07
Bankers: Standard Bank, Thibault Square
Branch Code: 020909 * Account No: 070630240
Directors: C. Barnett-Harris, R. Barnett-Harris, J. Osse




