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CREDIT CARD AUTHORISATION FORM 

 
 
 
 
 
I THE UNDERSIGNED MR. / -------------------------------------- 
 
AUTHORISE LAVILLA PALACE, LAVILLA  HOTEL AND LAVILLA BOUTIQUE HOTEL 
APARTMENTS TO CHARGE MY CREDIT CARD  
 

FOR THE SUM OF ----------------------------  
 

VISA CARD-MASTER CARD-AMERICAN EXPRESS 
 

CREDIT CARD NO: ----------------------------------------- 
 
 EXPIRY DATE:   
------------ 
 
 

AMOUNT   :  ----------   QAR  
                                                                                        ----------------------              -------------------- 
_____________________________________________________________________________ 
PRINT NAME AS IT APPEARS ON THE CARD /     SIGNATURE    /          DATE 
 
 
NOTE ! 
 

1. PLEASE NOTE  THE AUTHORISATION HAS TO BE SIGNED BY THE CARD  
HOLDER ONLY 
 

2. KINDLY FAX OR EMAIL COPY OF THE CREDIT CARD (BOTH SIDES) 
 
3. THE CREDIT CARD HOLDER MUST BE MATCH WITH AUTHORISATION SIGNATURE 

 


