Credit Card Approval Form

Print this form and fill it out by hand then fax or mail to Auberge Les Liards
  Fax to: +33.473.968.201
Mail to:  Auberge Les Liards
63490 Egliseneuve des Liards

France
   

Type of Credit Card:  
VISA             MASTER CARD

Credit Card #                                                                                  .
Expiration Date:                                                                              .
Print Card Holder's Name:                                                           .
Card Holders signature:                                                                .
Address:                                                                                          . 
                                                                                                          .
                                                                                                          .
Phone#                                                                                             .
Today's Date                                                                                   . 

Amount approved in euros: _________________€       
