Credit Card Authorisation
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I/we authorize Best Western City Sands to charge the following card (please tick):

(
American Express 

(
Diners Club



(
Visa Card


(
MasterCard

Cardholders Name:

________________________________________________
Card Number:

________________________________________________
Expiry Date:


____/____
Reservation Details

Please complete the following for the guest’s stay at Best Western City Sands.

Guest’s Surname:











Guest’s First Name:











Arrival Date:












Departure Date:











Room Rate Per Night:










Reservation Number:










Select an option:
(
All Charges

(
Room Only

(
Room and Breakfast

(
Other (Please Specify)









Declaration

I authorise Best Western City Sands to charge the above amount to my credit card.

Signed___________________________________

Date_________________

Please Note: For security purposes we require a photocopy of the front and back of the credit card to charge a third party credit card. A 2% surcharge for all credit account purchases will be added onto end total. 
If a receipt and tax invoice is required, please provide the postal address below:

Best Western City Sands

Cnr Corrimal and Bank Streets, Wollongong NSW 2500

PO Box 2084, Wollongong NSW 2500
p:: +61 2 4222 3111  (  f:: +61 2 4222 3100  (  e:: reception@wollongonggolfclub.com.au

