O( E AN \ Cnr Foreshore Drive & Cathedral Avenue,
C Geraldton, Western Australia 6530
ENTRE I
H OT EE l Fax: (08) 9964 1990
Email: reservations@oceancentrehotel.com.au

GERALDTON

CREDIT CARD AUTHORISATION FOR HOTEL CHARGES

By completing the requested details below, this form gives the Ocean Centre Hotel the authorisation to
deduct payment for charges relating to the hotel reservation listed below from the supplied credit card on
the basis of the supplied information.

Guest Name: ( J

Arrival Date: ( ) Departure Date: { )

O All Charges W Accommodation Only [ Accommodation & Meals

CREDIT CARD DETAILS

Type of Card: O Visa O Mastercard  American Express W Diners

Credit Card Number: : J Expiry{ :
Name on Credit Card: ( )
Signature of Credit ( )
Card holder:

L J

TAX INVOICE REQUIREMENTS

U Please forward a copy of the Hotel Tax Invoice upon Departure of client to:

4 N\
Name:

. J

4 N\
Address:

. J

4 \
Fax:

\ J

Postage of Invoice: 1 Yes W No
The card holder may revoke this authorisation at any time by notifying the Ocean Centre Hotel in writing,

Cancellations of bookings must be made 24 hours prior to the arrival date. Failure to do so will result in a
charge of one night’s accommodation pertaining to room type booked.

Credit Card Signarure:( J Date: ( )




