
Credit Card Authorization Form

I, ---------------------------(Name as printed on credit Card), acknowledge that a room has been reserved for me by --------------------------------  in order to attend IMTT event held in Sheraton Sharm Hotel Resort Villas & Spa from --- November 2008  till --- November 2008 on my own financial responsibility.

I hereby authorize Sheraton Sharm Hotel Resort Villas & Spa to guarantee my booking space and to withdraw the requested amount for accommodation and meeting arrangements according to below cancellation and no show policy:

I. Accommodation 
Dates:


____ till ___ November 2008 
Room Category: 
Sea Front room at Single USD 105.00 BB / Double at USD 120.00 BB (Please mark on your room reservation). Above rate is per room per night on bed and breakfast basis, inclusive of taxes and service charges. 
Cancellation Policy:
· 21-14 days prior to arrival:

For any remaining room nights cancelled, a cancellation fee of 50% of the contracted accommodation rate per room per night.

· 14 - days prior to arrival:

Full cancellation fees apply for all room nights cancelled within 14 days of arrival.

To be charged from my below mentioned account:

Credit card number:
 ------------------------------
Exp: -------------
Kind of credit card: 


- Visa
 
- Master Card 

- Amex 
Diners Club  

Bank Name:


-------------------------------------------------

Bank Address:


-------------------------------------------------

Passport Number: 

-------------------------------------------------

Full Name:


-------------------------------------------------
Bank Authorized Signature
-------------------------------------------------

