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XOTEA



SD AVRAMOV-MD
Tzar Aleksander ІІ str., 63
Vidin, 3700, Bulgaria
+359 94 606680
hotel_avramov@mail.bg
www.hotel-avramov.net


	CREDIT CARD CHARGE FORM

I, the undersigned …………………………………………………………………………...




(cardholder name)

authorize Hotel Avramov to debit the amount of……………. BGN ………………. (EUR)

to my card with following details:

Card number ………………………………………

Expiry date ………………………………………..

CVC2 / CVV2 ……………………………………..

Name on the card ………………………………………………………………………….

Cardholder's address ………………………………………………………………………


for booking ……….……………..,……..……………. room(s) for ………/……….night(s)

                    (number of rooms)    (single, double, etc)

starting from………………………….to …………………………..
                                   (date)                                    (date)

Guest name/s: ………………………………………..


The unit price per room (apartment) per night on is ……… BGN (………EUR) and includes………………………………………………………………….
(for example breakfast, lunch, supper, free use of the Fitness center and Swimming pool, Parking, all the relevant taxes and 20 % VAT).


Description of the Merchant's cancellation/refund policy:

· if cancelled up to 2 days before date of arrival, no fee will be charged.

· if cancelled less than 2 days prior to Check-in date or in case of No-show, the hotel price for one night will be charged + applicable taxes.

· in case of overbooking it is the responsibility of the hotel to offer an alternative accommodation for the same or even higher category at the same price and conditions.

· the amount paid as advance deposit will be deducted from the total payment as per the final hotel invoice.

The hotel shall at all times keep confidential all information relating to this credit card charge form.
Date:   …………………...

Cardholder's signature: ……………….……... 




