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In order to facilitate the transaction, please print out this form, fill-in completely

Booking Number iﬁﬁ”gﬂi}%

and fax it together with copy of both the front and back side of the credit card

to (852) 8148 6601. %ﬁ’v‘[ﬂﬂ [ 3 f 2 45
[ d = (852) 81486601

| hereby authorize the "ASIA TRAVEL CARE COMPANY LIMITED" in debit the following credit card as settlement of the below mention charge.
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Please select Credit Card
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Credit Card Number {32 |+ B35

MasterCard

American Express D
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Last 3 digits of the number listed in the signature panel on the back of the card.
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Cardholder Name [':F'J—[?ﬁj“‘ b8

CVV2 | | | | |
4 digits of the number listed on the left or right of the card number on the
front of the card. { [~ iR+ lfﬁﬁfyf, RS P e

Expiry date ff#|+7#33
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Total Amount &g HK$

Cardholder Signature f '”F' {ﬁ‘*‘ -
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CARDHOLDER CONTACT INFORMATION %E'J—{C‘]’ﬁ'ﬁj & %ﬁﬁ?ﬁ]@l
Telephone Number ?fﬁ?’, ( )
Email Fﬁéﬂfﬁiﬂ—

Mailing Address ?ll%f'(f’ﬂiﬂ—

This agreement is irrevocable and confirms personal liability. In the event of any discrepancy between the English version and the Chinese version, the English version

shall prevail. Please contact us if you do not receive our reply after the next 24 hours.
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ASIA TRAVEL CARE COMPANY LIMITED

HONG KONG TRAVEL TEL: (852) 2369 9991
ASIA TRAVEL TEL: (852) 3422 3805

EMAIL: sales@hotelinhongkong.net
EMAIL: cs@asiatravelcare.com

RM 912, 9/F, Tower A, New Mandarin Plaza, 14 Science Museum Road, Tsim Sha Tsui East, Kowloon




