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CREDIT CARD PAYMENT AUTHORIZATION FORM  
 
I hereby authorize the Mercure Gold Hotel, Dubai to charge my credit card for the amount of             
DHS __________ in words: ________________________________towards the services provided by the 
Hotel.  

Credit card details are as follows:     

 
Name of the Cardholder  ________________________________ (As per the card) 
Date of Birth    ________________________________  
Type of Credit Card        
 
Amex    Visa  Master Card   Diners Club  
 
Credit Card Number   _______________________________ Exp: Date ______ 
 
C V V code/Credit Card Pin Code  ........................................................ 
 
(This is a 3-digit number, which follows the 16-digit card number on the back of the credit card) 
 
Signature of the cardholder ________________________________ 
 
(Please mail us the credit card copies (both sides) along with the ID card (preferably passport copy) Of 
the credit card owner) 

 
Mailing/Billing Address of Card Holder____________________________________________________________ 
PHONE NUMBER      Country Code ______Area Code ______ Number ________________________ 
FAX NUMBER              Country Code ______Area Code ______ Number ________________________ 
EMAIL ID           ________________________________ 
This authorizes the Mercure Gold Hotel, Dubai to charge my credit card for below given booking:   
Name of the Guest   ________________________________________ 
DATE OF ARRIVAL    ___________________  ARRIVAL FLIGHT _________________ 
DATE OF DEPARTURE     ___________________  DEPARTURE FLIGHT_________________ 
 
I hereby, agree to be personally liable for the full statement of charges as specified below: 

 Room only Charges   Room and Breakfast Charges   All charges   
 Visa Fee Dhs. 500/- per person (Non-refundable)  
 Visa Security Deposit of DHS 5000 per person ( Refundable upon exiting UAE) 
 Guarantee for Room Reservation Only 
 Others please specify: ___________________________________________________________             

 
IMPORTANT NOTE: This guarantee is irrevocable and the amount mentioned above is non-refundable 
in case of Cancellation or No-show. 
Confirmation of services requested will be upon receiving the completed signed form. 


