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Third  Party  Payment  Form
 

I, __________________________________ guarantee the payment for: 

Guest(s) Name(s):___________________________________________
Room Number(s) 
#____________
Arrival Date  ____/_____/_____ Departure Date ___/____/_____

Please put:
______________________

to my credit card: AMEX,  VISA,  MASTER/EURO,  DINERS,  JCB

Credit Card Number 




    Expiration Date 

...
/
Signature of Credit Card Holder:____________________

Contact Phone Number:____________________

Date:________________   
Vinogradovo, Moscow





HOLDER FULL NAME





PRINT OR TYPE FULL NAME HERE





Extra Charges 





Room & Tax 





All Charges 





Other 





!!* Please include an imprint of the credit card ( both sides). Thank you for your assistance!!
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