Credit Card Authorisation Form

Quay Perth Hotel , 18 The Esplanade Perth, WA 6000
T: 08 9325 2000 E: enquiry@quayperth.com

I hereby authorise Quay Perth Hotel to deduct Company / Agency Name (NA if not applicable) *
from my credit card costs associated with the |
following services:

[] - Room Only

[ - Room & Breakfast. Check-in: * Check-out: *

[] - All Room Charges including Bond & Incidentals l:l I:I l:l l:l

[] - Function/Event/Level Nine co-work

| | Day Month Month  Day
L] 2 5
il fuE]
- Other (please specify) I:I I:I
Year Year

Guest Name/s (First, Last Name/s): *

CREDIT CARD DETAILS

Credit card payments are subject to surcharge fees: AMEX (2.75%), Mastercard (1.65%) and Visa (1.65%).
A photocopy of the front and back of the credit card must be returned with this form (can be provided upon arrival).

Type of Card: Card Number: * Expiry Date: * *CCV: *

seect___ © [ | I | [ ]
Please enter the 16-digit number. Day Month  Year

Name as appears on

the card: * On confirmation of

| | Cardholder Address: Phone Number detals, please fax/e-
mail back to Quay

| | | | | Perth Hotel.

First Name Last Name
Phone Fax

Save card on file for future *Cardholder Signature:
use? *

)



Paula Navarro

Paula Navarro
 - Other (please specify)

Paula Navarro

Paula Navarro
  (can be provided upon arrival).
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