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COSMOS HOTEL

Taipei
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Credit Card Payment Authorization Letter

CEREIRS Attention: it A From: e £ R
ERN w 3 % 2 : (02)2383-2020
Mail: TEL:(02)2312-0000#3317
TEL: p # Date:
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% A4+ 2 Guest Name:
p ¥ Date:

* it #x38 Billing Instruction: (Please be specific)
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| agree to pay for the following expenses by credit card to Taipei Cosmos Hotel:

B % % 3% Contact TEL : 7% Cellphone :

7 * =+ u] Type of Credit Card : oVISA oMASTER oJCB
## -+ 4 Name of Cardholder :

=+ 5% Card Number:

3 »x p #p Expiration Date: 7 (M)/ 20 Z(Y)

#+ 4 & £ Signature of Cardholder : (F 2 * + *+ % % the same as credit card)

el gt aBe *

*Attachment: A photocopy of both sides of the credit card is required *
L B> @ w Details of Invoice: o &+ % &

Su— %% Company I.D. No. :

#1% 3yt Mailing Address:
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o
43, SEC.1, CHUNG-HSIAO W. ROAD, TAIPEI, TAIWAN, R.O0.C

WWW.cosmos-hotel.com.tw



