
PO BOX 23335, Dubai, U.A.E 

Tel : 971 4 343 3333, Fax: 971 4 343 3352, Email: dtdursvn@dusit.com 

 
Credit Card Authorization Form 

 

 

This letter authorizes the Dusit Dubai Hotel to charge the following credit card for the 

guest listed below: 

Name   : _________________________________________ 

Arrival Date  : _____________ 

Departure Date : _____________ 

Number of nights : _____________ 

 

I hereby, agree to be personally liable for the full statement of charges as specified below: 

 

� All charges  � Room and Tax  � Food & Beverage 

� Visa Fee (Non-refundable)  

� Visa Security Deposit of DHS 5,000.00 per person (Refundable upon exiting UAE) 

� Guarantee for Room Reservation 

� Others, please specify: ________________________________________________ 

 

Please charge the above account to the following credit card: 

 

� Amex  � Visa   � MasterCard   � Diners  

 

Card Number: _________________________________ Expiry Date : _______________ 

 

Name that appears on the card: ______________________________________________ 

 

Cardholder’s Signature: ____________________________________________________ 

 

In order to validate this agreement, please forward a copy of the FRONT and BACK of 

the credit card via mail or facsimile along with a clear passport copy of the credit card 

holder to the attention of the Reservations Department. 

 

I acknowledge that this agreement is irrevocable. 

 

Name   : ____________________________________________________ 

Mailing Address : ____________________________________________________ 

     ____________________________________________________ 

Telephone  : __________________________ Telefax : __________________ 

 

 

_____________________      __________________ 

                Date         Signature 


