HOTEL « BUDAPEST

311 PARTY CREDIT CARD AUTHORIZATION FORM

l, authorize The Aria Hotel Budapest to charge my credit card

for the following: Room and Tax: [ All Charges: [  Other:

Name(s) on reservation:

Room rate per night:

Total with taxes:

Arrival Date: Departure Date:

Confirmation Number(s):

American Express: [ Visa: O MasterCard: O
Diners Club: O JcB: O Discover: O

Credit Card Number:

Expiration Date:

Card Holder’s Name:

Card Holder’s Address: Street:

City:

State: Zip Code:

Country:

Contact phone number:

E-mail Address:

I, the cardholder, authorize the Aria Hotel Budapest to charge my credit card for the charges or amount
specified above. I'm aware of the cancellation policy on this reservation and | understand this payment is non-
refundable if the reservation is not cancelled within the cancellation policy. | confirm all the information is true
and agree to all of the above.

Card Holder’s Signature: Date:

Aria Hotel Budapest
Hercegprimas Utca 5 Budapest, H-1051, Hungary E-Mail: Stay@AriaHotelBudapest.com



