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Please fax back to:  +971 3 7839000
	CREDIT CARD PAYMENT AUTHORIZATION FORM


(please fill in this authorization form and fax it back to the hotel, together with credit card copy-front and back)

Kindly note that, the hotel will charge the full cost of the first night’s room rate in the event of failure to cancel the booking latest 5 DAYS prior to arrival or incase of no show.

I hereby authorize Mercure Grand Hotel Jebel Hafeet to debit my credit card account ( in case of no – show or delayed cancellation) as per the following instructions:

Credit Card No.
: ____________________________________________________

Expiry date

: ____________________________________________________

Amount

: ​____________________________________________________

Representing

: ________________room/s for _______________night stay.

Remarks

: ____________________________________________________

Cardholder’s Name
: ____________________________________________________

Cardholder’s Birthday
: ______________________________________________

Signature_________________________ Date: ________________________________

Card copy ( front and back )
