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CREDIT CARD AUTHORISATION(booking contract) 
 
Guest “Name & Surname” : ………………………………………………………………………………………………………. 

Accompanied guest names :…………………………………………./Tel,FaxNo:……………………./……………………… 

E-mail address   :………………………….@.................................................................................................... 

C-In Date (dd-mm-yyyy) :………/………/……….     

C-Out Date (dd-mm-yyyy)  :…..…/………/……….. 

Type of Accommodation :………………………………………(sea view room/ land view room/ villa/pink court)  

Number of Nights  : ……………………………………… 

Daily Rate   :……………………….. GBP/EUR/USD.     (Per Person Per night) 

Meal Basis   :  5 (Room Only)  /   5 (Bed & Breakfast) / 5 (Half Board)       (Please tick) 

Number of People   :……………………….. in party. 

Minimum Deposit fee  : ……………….. GBP/EUR/USD  (to be paid at reservation time)  
Guarantee: min % 50 deposit “ non refundable”.  

Balance due   : ……………….. GBP/EUR/USD  (to be payable at Hotel reception after your arrive)

    

Where a prepayment or deposit is required, this will be clearly identified & and non refundable, as well as 

the currency in which you will be charged, tax is included. Due to accommodation duration, all my non-paid 

extras and extended accommodation charges can be drawn from my credit card.  

 

I’m ……………………………………………………….… hereby authorize OSKAR LTD, OSCAR RESORT HOTEL 

To charge on the following Credit Card number with the total amount of 

………….………… GBP/EUR/USD, prepayment of the booking in reference. My Credit Card Details are as follows. 

(5 Visa/ 5 Master) Credit Card No  : ……………………………….…………..……………………….. 

Credit Card Name         : ……………………………………………...……………............ 

Credit Card Exp Date   : ………………………………………….................................... 

CVC (3 digit security code on signature strip): …….……………… 

Your Arrival details: 

Flight Number  

Airport Arrival Time:  

Airport “Pick Up Time”  

Airport Name:  

Transfer Fee: GBP  

Number of People:  

By signing below, I authorize Oscar Resort Hotel to charge this amount to the given card above. This charge will 

appear as “Oskar Ltd.” on my credit card statement. This payment is to be applied to the above outstanding and/or 

past due balances, for services already provided, which are correct and undisputed. 

 

…………………………………………………     …………………………………. 

 

“Signature” of the credit card holder    Date ………/………../200… 
Booking condition & Cancellation policy details as follows: 

OSCAR  LTD .   

O SC AR  GROUP  O F  HOTEL S  

O SC AR  RE SORT  HOTEL  

1 6  HA SAN  ESA T  I S I K  STR .   

G I RNE ,  NORTH  CY PRU S  

T :  + 9 0  3 9 2  8 1  5 4  8 0 1  

F :  + 9 0  3 9 2  8 1  5 3  9 8 0  

o s k a r . l t d @ s u p e r o n l i n e . c o m  

i n f o @ o s c a r - r e s o r t . c o m  

w w w . o s c a r - r e s o r t . c o m  
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