
 
 
 

Credit Card Authorization Form 
 

 
 
 
Card Type: _______________ 
 
 
Cardholder Name (as shown on card): _____________________ 
 
 
Card Number: _________________________ 
 
 
Expiration Date (mm/yy): _______ 
 
 
 
I,_______________________, authorize Golf Hotel Vicenza to charge my 
credit card above for agreed upon reservation. 
 
 
 
 
Customer Signature ___________________ 
 
 
Date _____________ 
 
 
 
 
 
 
 

Golf Hotel Vicenza, Via Carpaneda 5, 36051 Creazzo 
Tel. +39 0444 1497001- Mail: info@golfhotelvicenza.com 


