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Credit Card Authorization Form
Date:
_________________________________________.

*Customer’s Information:

Name:   _________________________________________________________
Billing Address:  Street_______________________________________________________,

City_________________________, Estate:_________,   Zip Code:___________________

Contact Information:  Telephone:__________________  E-mail:_______________________
*Credit Card Information:

Visa____ Master Card ____ Credit Card # _______________________________________
Security Code _______ (3 digit number on the back)            Exp. Date: _________________  

Name appearing on Credit Card: _______________________________________________ 

-Balance on pre-stoked condo (10% Off included):  
$_______________ (_______________________________________________/100 uscy)
I, ________________________hereby authorize Minimarket at Marina Sol to charge the 
above listed credit card number on the amount of:  $_____________-------------------------

(______________________________________________________________/100uscy__)
Cardholder's Signature: ____________________________________________________

Reservation # at Marina Sol: _________    Arrival: __________     Departure:__________

* Please fill this form and return it via fax 1(619) 819 5005 or email to: marinasolreservations@marinasolresort.com 
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