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	tel. Reception: +359 (0) 337 627 81;
tel. Marketing department: +359 (0) 337 6 27 82, 627 83, 627 68, 626 88;

e-mail: marketing@hotelhissar.com
www.hotelhissar.com

	
	



Credit Card Withdrawal Authorization Agreement 
Attn: Hissar SPA Hotel 

Address: Bulgaria, Hisarya 4180, 1 General Gurko St.

Tel. +359 337 6 27 68
Fax: +359 337 6 27 84
e-mail:  marketing@hotelhissar.com 

This, ….........................., 
The undersigned, ..................................................................................................../name or company/
authorize  ...................................................... to withdraw the amount of  ................................. from my personal credit card whose details are listed below:
TYPE of card /Visa, Mastercard/: …………………………………...............
Credit card No ........................................................................................
Expiry date: ........................................................................................
CVV code/Visa/ or CVC code /MasterCard/: …………………………
Name of card holder: .............................................................................
Bank: ......................................................................................................................
Agreement authentication by card holder signature: ..........................................................
Card holder telephone number: ....................................................................
Card holder e-mail: ..........................................................................
Reservation number and beneficiary name: ......................................................................................

COMPULSORY DOCUMENTATION FOR INVOICE:

FOR PHYSICAL PERSON

........................................................................................................................................................................................

........................................................................................................................................................................................

                                                     / full name and  address /

FOR LEGAL PERSON

Name:.......................................................................................................................................................................... Accountable person .............................................................................................................................................

ID………………............................................................................................................................. ..............................,

management address: .............................................. .................................................. .............................,

mailing address   ............................................... .................................................. .....................,
Please, send the completed form scanned to the following e-mail: marketing@hotelhissar.com
Or to the following fax number: +359/337 627 84
Notes and comments:
.........................................................................................................................................................................................................
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