
CREDIT CARD AUTHORISATION FORM 

Name: ____________________________ 

Conference: AHUG 2015

Address: ____________________________ 

Phone: ____________________________ 

Fax: ____________________________ Email: ___________________________ 

PAYMENT DETAILS 

Arrival Date: ____/____/____ 

Details: Res # (if you have it) _____________________________   

Guest Name: ___________________________________ 

Services approved for payment (eg. All charges, Accomodation only, Mini bar, Food etc) 

____________________________________________________________________________ 

Card Type: (Please circle) Visa M/Card Amex Diners 

Name on Card: ___________________________________________ 

Card Number: ___________________________________________ 

Exp Date: _____________ CVC # _____________ 

Cardholders Signature: _____________________________________ 

A credit cards surcharge of 1.5% for Australian Hotels will apply unless otherwise advised.
169-179 Thomas Street, Sydney, NSW, 2000, Australia

Telephone: (02) 9281 6888 Toll Free: 1 800 252 588 Facsimile: (02) 9281 4237 
Ascendas Hotel Investment Pty Ltd A.B.N. 81 122 720 772 

Departure Date: ____/____/____ 




