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DREAM FAKARAVA
*

BP 19 — 98763 Fakarava
Polynésie Francaise
Tel +689 93 41 50 / Fax +689 93 41 51
gm@fakarava.hotelmaitai.com

CREDIT CARD DEBIT AUTHORIZATION
I, the undersigned, .......ccoveeiieiiee e , authorize
Hotel Le Maitai Dream, PO Box 19, Fakarava — 98763, French Polynesia,

To debit the SUM Of .eviieiieiiiiniiiieiiiiniiniiannennnnnn. XPF on my credit card:

VISA [ MASTERCARD [ (*) AMEX O jce O

Credit Card NUMDEr:

Expiration date (Mm/Yy): ..o

Cardholder’s name: ..o

CVV (*): o, (3 last digit at the back of the card — VISA & Master card)

(*) Should you be paying with American Express Card, please also provide the 4 figures
printed in black, on the right side of the card.

Date:

Cardholder’s signature:

PLEASE ALSO PROVIDE:
- A COPY OF CARD HOLDER’S PICTURE ID
- ACOPY OF BACK & FRONT OF CREDIT CARD
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