
 
 

 
 

 

BOOKING FORM 
LETTER OF AUTHORIZATION TO CHARGE CREDIT CARD 

 
 
GUEST NAME: ______________________________________________ 
CHECK IN DATE: ____________________________________________ 
CHECK OUT DATE: ___________________________________________ 
ROOM TYPE (SINGLE/DOUBLE):_________________________________ 
ESTIMATED ARRIVAL TIME:_____________________________________ 
 
 
CARD HOLDER:______________________________________________ 
 
CREDIT CARD TYPE:  (  ) AMERICAN EXPRESS                (  ) VISA 
                                     (  )  MASTERCARD             (  ) DINERS 
 
CARD NUMBER:______________________________________________     
EXPIRY DATE: ____________________                SEC. CODE:__________ 
 
TOTAL AMOUNT: _________ € 
CITY TAX: Please note that apart from the room rate, you will be charged 1€/person/night  
 
THIS AUTHORIZATION CAN ONLY BE USED FOR PAYMENT OF THE FOLLOWING CHARGES: 
(  ) ROOM AND TAX  (  ) MEETING SPACE   (  ) ALL STAY CHARGES 
(  ) FOOD & BEVERAGE  (  ) PARKING   (  ) SPECIFIC INCIDENTALS 
 
I shall be solely responsible in ensuring that the mentioned credit card is within credit limit and 
in good standing. 
 
TRYP LISBOA AEROPORTO HOTEL will notify me, to the agreed contact (address / telephone / 
fax / e-mail), of all expenses settled with my credit card included in the payment. 
 
TRYP LISBOA AEROPORTO HOTEL assures that all details of the credit card mentioned, will not 
be used abusively and that will maintain entire discretion and confidentiality about this 
information. 
 

___________________________ 
 
 

CARD HOLDER’S NAME 


