Please Review, Complete and Fax return to #011-501-523-3364

Reservation Authorization Form

To: Date:

Fax: 011501 523 3364 Email:

WOULD LIKE TO CONFIRM HOTEL RESERVATION FOR:

# OF GUESTS PER ROOM: # OF KIDS UNDER 10yrs: ‘

# NIGHTS OF STAY:

DATE OF ARRIVAL: DATE OF DEPARTURE: ‘

ROOM STYLE: (scroll # of rooms ) Economy # Seaside # Seashell # |
Seaside Cabana # Seaview # Seastar # Seabreeze #

CREDIT CARD INFORMATION (MUST BE COMPLETED TO CONFIRM)

1. AUTHORIZED TO DEBIT: MC/VISA [] A-MEX [] Discover [_]

2. CARD #:

3. CARD HOLDER’S NAME:

4. EXPIRATION DATE:

5. DEPOSIT: $ (50% of total cost) (Quoted Rated $$ + Tax)

CANCELLATION POLICY: (REFUNDS WILL BASE ON PROPER NOTIFICATION) ***
30 DAYSORLESS NO REFUND 61-90 DAYS  75% OF GIVEN DEPOSIT
31-60 DAYS  50% OF GIVEN DEPOSIT 91 DAYSORMORE  FULL REFUND

*** ALL CANCELLATIONS ARE SUBJECT TO A $50.00 US CANCELLATION FEE: ***

| HERE-BY AUTHORIZE SEASPRAY HOTEL TO DEBIT MY CREDIT CARD FOR THE AMOUNT LISTED ON LINE #5,
ALONG WITH THE ABOVE LISTED INFORMATION.

AUTHORIZED SIGNATURE:

***|f you wish for us to reserve a flight please send your flight info. And we will make your arrangements.***



