V4

Paramount Hotel

A Member of YTC Hotels

DATE
TO . Sales & Marketing Department
TEL . (65) 6344 2200 FAX : (65) 6447 2654

DEAR SIR / MADAM

CREDIT CARD PAYMENT AUTHORISATION

NAME OF CARDHOLDER:

VISA / MASTER :

DINERS

AMEX

JCB

EXPIRY DATE OF CARD

Please deducta sumof ............... from my above card in payment of .......

Signature (as on card)
(Enc : Photocopy of Credit Card required Front & Back)

Contact Tel No.
Fax No. :

Email Address

SECURITY CODE




	DATE  : __________________
	DEAR SIR / MADAM
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