
PO Box 8016, 

GCMC, QLD, 9726 

Phone:  (07) 5665 4455  Fax:  (07) 5539 9264 

Email:  groups@mantragroup.com.au 

ABN:  51 110 396 999 

Credit Card Charge Authorisation Form 

on behalf of 

Group Name:_______________ ___________________________ 

Arrival Date:  _____________________________________________________________________________________________ 

Departure Date:  __________________________________________________________________________________________ 

Company:  _______________________________________________________________________________________________ 

Fax Number:  _____________________________________________________________________________________________ 

From:  ___________________________________________________________________________________________________ 

Regarding:  _______________________________________________________________________________________________ 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

Name of Guest:  ___________________________________________________________________________________________ 

Arrival Date:  _______________________________________  Departure Date:  _______________________________________ 

  All Charges                                                                                        Room Only 

  I accept charges for the dates of _____________________ to  __________________________________________________ 

  I accept charges for the entire stay 

 

Name of Cardholder (as seen on card):  _______________________________________________________________________ 

 

Cardholders Address:  _____________________________________________________________________________________ 

Contact Number:     Business:  ______________________________________________________________________________ 

                                     Home:  ________________________________________________________________________________ 

                                     Mobile: ________________________________________________________________________________ 

  American Express                                                                Visa                                                                                  Mastercard 

**Please note a 2% surcharge applies to all credit card payments** 

Credit Card Number:                                          

 

Expiry Date:  _____ / _____                    Cardholders Signature:  ____________________________________________________ 

 


