Tel: (853) 8799 6666 Fax: (853) 8799 6655 F-mail: rese

J&'&
HARBOURVIEW HOTEL
HOTEL RESERVATION
Macau Fisherman’s Wharf, Avenida Dr. Sun Yat-Sen, Macau
BPEA W, RBOKBER, BM

rvations@macaulegendhotels.coms  Website: www.harbourviewhotelmacau.com

LETTER OF AUTHORIZATION ##&

Facsimile Information HE{EE :

Attention & : Fax No. EEHE :

Sender #%%3% : Sender Fax No.5¢ 34 #{E B SRAE ¢
Total Pages 4887 ¢ Date HE]:

I

, hereby authorize Harbourview Hotel Macau to process the following

instructions to my credit card under ngnature on File’ scheme:

BN

B ILTORRP RS SRS - WL B AU T E AT E A RIRF

T35

Guest /Group Name & A / BEE#E:
Confirmation / Reservation Number FE52 / TESTSEHE:
Arrival Date AJEEER:
Departure Date 3255 HHS :
Type of booking 5TEEAE4E ¢

M Guarantee E{%
My credit card is to guarantee for the selected charges below that will be incurred and can be used to settle the
outstanding selected charges if it remains unsettled

ERARAEAFERETEN - URDARGEZERN  BRILER RMEEERSE

[ Settlement &E
My credit card is to settle for the selected charges that will be incurred

EAAAGHRETREEBRAZEE

W Rooms ERSETE [J Meeting G3mETE [] Convention & Banquet @3T8

(7] Food & Beverage Outlet Z8kzTH [[] Others (please specify) HhzT8E GEer00)

I will be responsible for the following charges (in MOP) of the above reservation (please tick):
FAGETED FETEY THIBA (DUEMEEE) GBI -
[ 1 All charges FTEEH

Room charge, service charge and government tax only H&ES - [REABERBATR

[[] Incidental charges only (specify type of incidental) HA&#E (G
[] Charges incurred up to the amount of (specify amount) &5 B €% G945

My credit card details are as follows K AEHFERAT

Name on Credit Card - A 4H8

Credit Card Type {SF-E3ER] : [} Visa 1 Master [JJcs [ AMEX

Credit Card number (&8585
Expiry Date (MM/YYYY) AR HEHE (B/4):
Cardholder Contact Number #-K A&
Cardholder Email Address #-F A B4 ¢

Cardholder Signature (Consistent with the signature on the Credit Card) Date HER
EHRRNAEAZYS BRERTEFEEE-20

We will proceed with this third-party payment request if and when the following conditions have been met: (1) the credit card holder fully completes
this Letter of Authorization form and faxes it to the hotel at (853) 8799 6699, together with a copy of the front and back of the credit card and a

photo

1D or passport of the credit card holder 2 minimum of seven (7) days prior Lo the staying guest’s arrival; (2) complete authentication of

documents hag been done with the credit card holder; (3)the room charges have been successfully charged before staying guest’s arrival. If the
conditions are not met, the staying guest will be fully responsible for all the charges upon arrival. E25& LTSS « RIS SR ISES £ oER

(R F AR THLE BRI RRPE RIS - WUERE A2 SRR+ A2 B BE S R E B A5 (853) 8799 6655
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