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SUMMER VACATION VISITORS ACCOMMODATION

PAYMENT MADE BY CREDIT /DEBIT CARD

CARD HOLDER’S NAME
_________________________________________________________

CARD HOLDER’S ADDRESS  House/Street No _____________________________________________

Town /City____________________________________________________________________________

___________________________________________________________________________________

PostCode/ZipCode  _____________________________________________Telephone No____________________________

LEAD NAME ON BOOKING  _______________________________________________________

CORRESPONDENCE ADDRESS  ____________________________________________________

(if different from above)
___________________________________________________________________________________

AMOUNT:
___________________________

DETAILS OF PAYMENT

DEPOSIT/BALANCE/FULL PAYMENT
(Delete As Appropriate)


 CARD NO.


DELETE AS APPROPRIATE:VISA/MASTERCARD/MAESTRO/ELECTRON/SWITCH
Card Security Number___________________________________________________________________________

(Found on reverse of card)

START DATE: ____________  EXPIRY DATE: ____________ ISSUE NO.: ______________

CARD HOLDER’S SIGNATURE
______________________ DATE: ___________

FOR OFFICE USE ONLY

DATE PROCESSED


____________________________________________________

ACCEPTED


DECLINED


STAFF SIGNATURE


___________________________________________________
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