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Grand Hôtel de Flandre
      14, Place de la Station 14 5000 Namur - Tél : 081/23 18 68 – Fax 081/22 80 60
CREDIT CARD AUTHORIZATION FORM

Please complete and sign this form to authorize “Grand hotel de Flandre” to charge a credit card you provide for goods and services provided by “Grand hotel de Flandre”. By signing this form, you provide the permission to debit your account for the amount(s) indicated indicated date(s) below. You are providing permission for the transaction(s) listed below, and this form does not provide authorization for any additional debits or credits to your account. PLEASE COMPLETE THE INFORMATION BELOW 

 ………………………………………………………………., 

Authorize “Grand hotel de Flandre” to charge my credit card for my booking on (check-in date – check-out date):  

……/………./………. 

-
   ……/………./……… (dd / mm / yy) and its related fees. 

Billing address: …………………………………………………………………………………………

Company Name: ……………………………………………………………………………………….

Contact Name: …………………………………………………………………………………………

Email: ……………………………………………………………………………………………………

Phone: …………………………………………………………………………………………………..

SELECT CARD :     ☐ Visa     ☐ Master Card     ☐ American Express 

Cardholder Name: ……………………………………………………………………………………

Card Number: ………………………………………………………………………………………….

Expiration Date: …………………………

CVC code: ………………………

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company, so long as the transaction(s) correspond to the terms indicated in this form. In accordance with the law, “Grand hotel de Flandre”. will delete credit card details after the stay. 

Signature:        



Date: ………………………….
N° entreprise : BE 0473.569.044 – RPM Namur n° 77.839 – FORTIS : 001-3507780-45 – ING : 360.1025765.93
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