MAIL ORDER FAX SHEET
TO: Hotel Grand Gabriel S.A.R.L.

Fax Nbr: 09-215222
Cardholder’s information:
Cardholder name:………………………………………………………………………………………………………………….

Visa Card Nbr:……………………………………………………………………………………………………………………….

Cardholder telephone Nbr:…………………………………………………………………………………………………….

Purchase/service details:…………………………………………………………………………………………………………

Final agreed amount/transaction amount:………………………………………………………………………………

Cardholder declaration sentence:

“We hereby authorize (merchant name)………………………………………………….. to debit our above

mentioned card for the total amount of ………………………………………………….”

Cardholder’s signature:………………………………………………………………………Date:……………………………

Merchant’s information:

Merchant name:………………………………………………………………………………………………………………………

Merchant I.D.:………………………………………………………………………………………………………………………….

Merchant declaration sentence:

“We kindly ask you to credit our account with you, under our own responsibility”

Merchant stamp/Date/Signature:……………………………………………………………………………………………

For bank use only:

Bank receiving date:………………………………………………………………………………………………………………

Bank authorization Nbr:…………………………………………………………………………………………………………
+ Photocopy of the C/H I.D. & Card Recto Verso

